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Following completion of ICP Quality Assurance assessment, four teachers 
were interviewed in order to gather ijiformation pertinent to the 
clarity of instructions, the amount of time required, the difficulties 
in administration, and the application of the pupil performance and 
summarization procedures related to use of the end-of-program assessment* 
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'TEACHER EVALUATION OF -THE ICP QUALITY ASSURANCE ASSESSMENT PROCEDURES 

An integral part of the Quality Assurance Manuail developed by SWRL 
to accompany the Kindergarten Program is th^'e end-of -program assessment 
for the Instructional Concepts Program (ICP). Following a field tryout 

o 

of the materials and procedures developed for this assessment, teachers 
were interviewed in order to obtain information about test administra- 

J 

tion, such as; clarity of directions, time requirements, use of pupil 
performance and summarization procedures and any difficulties that were 
encountered, 

ICP testing procedures are designed so that the specific items 
included in the assessment may be selected by the program user at the 
district level. The District Coordinator, using the instructions for 
test construction included in the Quality Assurance Manual, selects in- 
dividual items from the item pools provided in the Manual. These item 
pools cover all concepts taught in the program, with items arranged 
according to unit and coded to appropriate flashcards in the Program 
Resource Kit. The District Coordinator pre-prints pupil response forms 
using the selected items and distributes these to participating classes. 
The teachers then select appropriate flashcards corresponding to. the 
items on the response sheet. Pupils are shown each card while the 
teacher reads the test item from the response sheet. The pupil's 
answer is recorded on this sheet by circling a or 



After the test has been administered to al^ the pupils, the teacher 
records the pupil scores on a Test Tally Sheet which converts the raw 
scores to percentages. The final step in the recording process is 
transferring these percentage score? to an Assessment Summary Sheet 
which may then be transmitted to^a principal or program coordinator. 

Tryout Procedures 

Tryout of the ICP end-of-program assessment protocol was conductzed 
^in eight kindergarten classes that were participating in a related year 
long program tryout. In order to test the validity of all items in the 
Item pool, four test forms (A,B,C,D) were systematically" cpnstructed to 
include every item. Kindergarten pupils in each class were randomly 
assigned to receive one of the four test forms. .Individual pupil 
response sheets for each test form were provided with identifying in- 



preparation for testing requires 
flashcard from her ICP file box 



formation already filled in. 

As previously indicated, normal ,p 
the teacher to select an appropriate 

to use with each item on the test. Since this tryout required four 
separate pre-constructed list forms and four sets of flashcards, SWRL 
provided teachers with three of the four sets of cards. However, the 
teachers were asked to pull their own cards for one of the forms 
(Form A) so that the amount of time required by the procedure might be 
determined and an indication of the teachers' reaction to the process 
obtained. .Teachers were then asked to complete the Test Tallies and 
Assessment Summaries using the directions that appear in the Quality 
Assurance Manual . 



Materials for the tryoat; were delivered to the school appr ^ximately 
two weeks prior to the close of the school year. Instructions for using 
the .materials were giv.en to the teachers by a staff member at this time 
(although an introductory letter and printed direction sheets were in- 
eluded in the test packets). When testing was completed, two staff 
members returned to the school to pick up the test materials and to* 
interview the four participating teachers. A copy of the interview 
schedule used, including the responses of the teachers to each item, is 
included in the appendix along with a copy of the ICP assessment 
materials. 

. Infontiation from Teacher Interviews 

The purpose of the teacher interviews was to solicit reactions and 
gather pertinent information about the use of the materials and proce- 
dures: directions, organization, testing time, test administration, 
individual test items, and summary procedures. 

Use of Directions 

Teachers reported no particular problems with any of the directions, 
although two teachers indicated they needed to read through the instruc- 
tions 'for completing the tally and summary forms twice. 

Organizing for Testing ^ , 

^ Teachers spent an average of 14 minutes org'anizing the stimulus 
cards to be used with Form A (cards for Forms B, C and D were provided). 
They expressed, some displeasure at having to puil the cards firom^ their 

filebox, however, it seems possible that the task appeared more onerous 

1 

to them because cards for the other three forms were provided by SWRLi 



Test- Items 

Teachers listed problems they encountered with»particular test items 
on a special form provided with the test materials (See Appendix B) . Of 
the ^109 items in the pool, only 8 presented any difficulty in administra- 
tion (3^e Interview Summary, Appendix A, for identification of 'items^^ 
and ^specif ication of difficulties and Appendix B for actual test items). 
It was noted that on the longer items pupils frequently rtesponded be- 
fore the teacher had finished reading the quest ion • 

Testing Time 

Actual testing time averaged 5 minutes per pupil and 1 hour and 
46 minutes per clas^. The forty minute range between an hour and 20 
minutes for the faste.st class and two hours for the slowest class seems 
to reflect a difference between teachers in classroom organization for 
the individual test format, rather than a difference in time spent per 
pupil. 

Administration Difficulties 

The only real complaint voiced by teachers about 'the assessment 
administration concerned the task of retrieving the stimulus cards 
(flashcards selected from their ICP filebox). In. several cases a 
single stimulus card is used with more than one question. Since no 
duplicate cards ape included with the program it is sometimes necessary 
for the teacher to retrieve a card she has already used for another item. 
This means that she can not simply "flip through" the stack of cards 
but has to check to be sure the card corresponds to the test item* 
The teachers felt this was time consuming and confusing. 



Use of Summarization Procedures * 
No problems were encountered In completlng/elther the Tes^t Tally 
Sheets or the Assessment Summary Sheets. As stated above, two teachers 
indicated that they needed to read the directions through more than 
once before they felt they were able to proceed. Forty-five minutes 

was the average time spent completing the tally and summary sheets 

individual responses were 30, 45, 60 minutes and "my husband did it/' 

All four teachers felt that the tests provided them with valuable 
Informatioi) and were well worth the time and effort involved. This was 
particularly encouraging considering the fact that they were asked to 
administer them during the final weeks of school. Also, the assessment 
was not given at an optimal point for their classes since all had 
completed TCP much earlier in the year atid were presently using the' 
Beginning Reading Program (BRP) . Understandably, all teachers mentioned 
that the assessment would have beenymuch more useful if it had been 
given immediately after TCP was completed. 



Appendix A ^ 
ICP Assessment Tryout Teacher Interview 

Response 

Teacher (Summary of. responses from four kindergarten teachers Frequency 
at Stoddard Elementary School, Anaheim) 

Test^package collected AM Class PM Class 

♦ 

response sheets X X h 
tally sheet X X 4 
summary sheet X X h 
Any difficulties apparent on the summary sheet (returfi sheet to teacher 
after checking)? no ^ 4^ 



Approximate time spent organizing cards for one test form? 15 min 3 

10 min ' 1 

Approximate testing time per pupil? 5 min ^ 3 

6 min' 1 

Approximate testing time for entire class? , - 1 hr. 20 min 1 

1 hr. 42 fnin I 

2 hrs: 2 

Approximate time to complete tally and. summary sheets? • , 30 min 1 

45 min 1 

1 hr. 1 

* ^ husband did it 1 

What difficulties were encountered ra: 

organizing stimulus cards? none 3 

missing 2 cards ' 1 

organizing class for individual testing? none 4 

presenting items? none V 

using a card more 

^ ^ than onee 3 

marking test? . none « 4 

scoring test? none 4 

completing tally? none 4. 

comple'ting summary sheet? none 4 

8 



Side 2 



Which items seemed to be inappropriate, badly worded, ambiguous exceptionally 
difficult, or had other problems associated with them? ^ 

Comments Frequency 

wording of question was confusing ; - 1 

wording of question -was confusing 2 

needs clarification (tree makes sound too'^ 2 

confusing - "not equal" and "unpgual" bat^k to ha ck 4 



Form 


Unit 


Item 


A 


6 


1211 


B.C.D 


6 


235 


B,D 


7 


■ 259 


C 




203 


B,C 


7 


254 


C,D 


3 


97-98 


D 


6 


238 



children point to single letter in word instead 2 
of isolated word ' 

takes children more than 10 secs> to respond 1 

directions are too long 1 



(Affect question: Try to draw out the teacher to get her to express any negative 
(or positive) feelings concerning the assessment. oA'here appropriate give explana- 
tions as to why particular procedures were choson and report any resultant modifi- 
cation in feelings*) Do you feel that information made available through ICP 
assessment procedures v;as worth the ti:ne and effort required to do the testing: 

Aust Tally was more useful than sutmnary form. Would like to 

have diagnostic materials provided with program. Feels 
this type of testing would be too difficult if all pupils 



we 



re in a self-contained classroom. 



Beck Test would be m ore beneficial if given at the end of the' 

program although a retest at end of year might be a good 
idea . Individual test format is time consuming. Would 
" like Similar assessment tor FYCSP. 



Anderson Would have been better if given right after program. 

Would like SWRL to* provide workbooks or ditto sheets to 
accompany program. (She has. the highest group of pupils) 

Calderelli Pupils tended to respond to question before she finished 

reading it. Would like to have entire alphabet presented 
at the beginning of the program. Found the entire process 
time consuming. 



See Technical Report TOzenne & Staffs in progress) for a complete analysis 
of assessment results. 
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APPENDIX B 

SUUTHWKST REGIONAL I.-\HOUAT()UY FOR EDUCATIONAL RKSEAIiCIl & DEN'KLoVmKNT 
j ^nr,r>LAMPsoN avknuk * los alamitos, cai.ifoknia nio»-TKLKnu)XK sus TCGi conK 2k; 



Dear 

This spring we are asking you to help us conduct an evaluation of ICP 
test materials and procedures by administering a posttest to pupils in 
your classes. The attached test packets contain everything you will 
need with the exception of the ICP File Box which you will provide from 
your program materials. 

« 

There are four different test forms (A, B, C, D) . Students in each 
class have been divided into four corresponding groups. Names of 
pupils and the test form they are to be given are found on the "Test 
Assignment Sheet" included in each test packet. Identifying informa- 
tion has already been entered on the test response forms for your con- 
venience. It is suggested that you administer one test form at a time. 
Pupils v?ho 'are absent at the time the test is given can be dropped 
from the list. ' ^. 

When all four tost forms have been administered to the class, complete 
the "ICP Test Tally Sheet" and the "ICP Summary Forms" according too 
^the directions on the page labeled, "Instructions to Teachers: ICP 
Assessment Summary."- You are to complete only one tally sheet using 
all the tests even though there are four test forms. The fact that 
there are four forms will not be a problem because only the total 
scores for a unit which appear in the black boxes are used. 

A SWRL staff member will be scheduled to visit you at your school 
after the testing has<^been completed. She will collect the test ma- 
terials and talk to you about your experiences using the testing and 
scoring procedures. We will be interested in the amount of time re- 
quired for test preparation, administration, and summarization and 
any difficulties which you encountered with the items or procedures. 
The attached form has been provided to assist you in recording this 
information* 

Thank you very much for assisting us in this evaluation effort. 
Sincerely, 
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Notes Regarding ICP Assessment 

Approximate time spent organizing cards for one test form 

Approximate testing time: per pupil entire class 


• 

• 




Approximate time to complete tally and summary sheets 






Problem Items 






Form Unit Item . Comments 

0 




m ■ 


<• ' -T- 






• « 






> > 

0 

* o 

11 


* 

1 

1 


ERLC 


• 






. _ . . . _ . _ . _ — ^ 





ICE Assessment Directions 



1. To prepare for testing, select the appropriate stinfiiXus cards from 
the TCP file* box. The stiinulus card numbers on the ICP Assessment 
sheet indicate wh'ich c^rds to select. As nearly as possible, the 
cards should be arranged in the order that the items are to be given. 
However, because some cards may be used more than once, it will not 

^ always be possible. In cases where a card is to be used more than 
once a mark on the back of it. to alert you during testing is helpful. 
This card can be put aside to be used again. Also, notice that when 
a stimulus card has a black border on the top, that the back side of 
the card (i.e., the side without the number), is to" be. presented to 
the pupil. 

2. - Select a testing area that is appropriate for individual testing. 

The area should be relatively quiet. 

3. Record the identifying information for a pupil in the appropriate 
spaces at the top of the assessment sheet. 

4. Seat the pupil at a table which is low enough for him to sec the 

stimulus cards. . • ^ 

> «-* « 

5. Briefly establish rapport X7ith the pupil by telling him that he is ' 
going to play a game with you, and that you are going to show him 

.some pictures. Beforr^ beginning, make <2very effort to insure that 
the pupil is comfortable and free from anxiety. 

6. Using^ the assessment sheet, present the items in sequence. For each 
item follow the steps listed below: * ^ 

a. show the pupil the appropriate stimulus caiJ; 

b. follow the direction, if any, given in parentheses on the assess- 
ment sheet; 

C. say aloud the directions hot in parentheses; © 

d. take care to avoid giving hints either verbally or by gesture. 

7. Allow the pupil about 10 seconds to respond and record his first 
response. Circle the *V for a correct response or the for an 
incorrect response. ^If the pupil makes no response after 10 seconds, 
circle .the and go to the next Item. 

8. Whether or not the pupil gives a correct response, say "O.K." and go 
on to the next item. 

9. The score for each unit is the number of correct answers for that 
rnit. For each unit, count the number of plus signs circled, 
and record this number in the box provided at the bottom of each ^ 
sUnit. 
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Form A 



Side 1 



ICP ASSESSMENT 



School 



Teacher 



Pupil 
Date 



. Stimulus 
Unit Card # 



Directions 



Answer 
Correct Incorrect 



33 
34 
34 
34 
36 



.Point to sifmething that is purple 

Point to something that is orange 

Point" to something that i"s brown 

Point to something that is green 

Point to something that is white 



+ 
+ 
+ 
+ 
+ 



Total- Correct 



back 
61 

64' 
back 



ba 



a^ 



Point to the smallest chicken 
Point to the longest snake 
Point to the tallest flower 
Point to the larger egg 
Point to the smaller egg 



+ 
+ 
+ 

+ 



Total Correct 



84' 
97 

114 
92 

107 



Point to the side with 4..iknimals 
Point to the side with 8 children 
Point to the shovel^ with less sand 
How many scissors are on the card 
Point to the side with some black birds 



+ 
+ 
+ 
+ 



Total Correct 



□ 



130 
121 
134 
121 
130 



Point to the straight line 
Point to the circle 
Point to the triangle o 
Point to the square 
Point to the curved line 



+ 
+ 
+" 
+ 
+ 



Total Correct 



□ 



Form A 



Side ? 



Unit 



Stimulus 
Card # 



Directions 



Ansv/er 
Correct Incorrect 




Point to the animal next: to the doghc^use 

Point to the object above the cloud 

Point to the bee on th^ bottom of t^e box 

Point to something in front of the doghouse- 

(Point to the bear) This bear is first in line. 
Point to the second animal 

(Point to the bear) This bear is 'first in line. 
Point to the fourth animal 

Point to the animal inside the cage 

Total Correct 



+ 
+ 
+ 
+ 



Point to two circles that are not th,e same + 

Are the number of legs on each side of the ladybug ± 
equal or unequal 



Point' to a green circle 

Point to the small'^r circle 

Point to thei larger black object 

Point to the. curved line below the line 

Point to the largrr frog above tho lily pad 



+ 
+ 
+ 
+ 
+ 



Total Correct 



Point ^to the letter 

(Point to jeach picture in turn and say) 
These pictures show a boy standing by a bike, 
getting on a bike and riding away. 
Point to the last thing the boy did 

Point to something th^t makes a sound 

Point to the word 

(Point to each picture in turn and say) 
See- the boy buying a balloon from the man. 
Here he is playing with the balloon. Now, he 
has lost the balloon. 

Point to the picture chat shows the boy before 
he played with the balloon. 



Total Correct 



\ 



+ 



□ 



Siue 1 



ICP ASSESSMENT 



School 
Teacher 



Pupil 
Date 



Stimulus 
Unit Card # 



3 



35 
35 
36 
37 
33 



75 
75 
61 

66 



114 
106 
113 
-83 
107 



134 
130' 
134 
130 
121 



Directions 



Answer 
Correct Incorrect 



Point to someLhifig that is pink 
Point to something that is red 
Point to something that is yellow 
Point to something that is black 
Point to something that is* blue 



+ 
+ 
+ 
+. 



Total Correct 



Point to the longer pencil 
Point to' the thinner pencil 
Point to the shortest snake . 
Point to the shorter building 
Point to the taller building 



+ 
+ 
+ 



Total Correct 



Point to the shovel with more sand 
Point to the side with no black shoes 
Point to the sheelbarrow with the most s^nd 
Point to the side with 1 animal 
'Point to the side with all white birds 



Total *^Correct 



+ 

+ 
+ 

□ 



Point to the rectangle 
Point to the straight line 
Point to the triangle' 
Point to the curved line 
Point to the circle 



+ 
+ 
+ 
+ 
+ 



Total Correct 



□ 



15 



Form B 



Side 2 



Stimulus 
Unit Card 



Directions 



Answer 
Correct Incorrect 




Point to the front of the car 

Point to .the object below the cloud 

Point to the animal outside the cage 

Point to'' the.. balloon to the right of the cloud 

Point to the balloon to the left of the cloud 

Point to the first d;ick in line 

Point to the bear between the other bears 

Total Correct 



+ 
+ 
+ 
+ 

+ 
+ 



211 


Point 


to 


two circles that are the same 


+ 




211 


Point 


to 


two circles that are different 


+ 




213 


Point 


to 


an orange circle 


+ 




229 


Point 


to 


the larger square 






229 


Point 


CO 


the smaller black object 


+ 




235 


Point 


to 


the curved line beTow the line 


+ 




236 


Point 


to 


che larger circle on the bottom 


+ 





Total Correct 



Point to the letter 

(.Point to the dog) What, is the name of this 
animal 

(Point to each ..picture in turn and* say) 
See the boy buying a balloon from the man. 
Here he is playing with the balloon. Now he 
has lost the balloon. 

■Point to the picture that shows the boy after 
he played with the balloon 

(Point to each picture in turn and say) 
These pictures show a boy standing by a bike, 
getting on a bike and riding away. 
Point to the first thing the boy did 

Point to something that makes a so'und 

Total Correct 



+ 
+ 



□ 



ERIC 



16 



Form C 



Side 1 



ICP ASSESSMENT 



School _ 
Teacher 



Pupil 
Date 



Stimulus 



Answer 



Unit 



Card i\ 








Directions 


Correct Incorrect 


' 33 


Point 


to 


something 


that is purple 


+ 


•34 ■ 


Point 


to 


something 


that i^s^ brown 


+ 


36 


Point 


to 


something 


that is white 


+ 


35 


Point 


to 


something 


that is red 


+ 


.^^37-^^' 


Point 


to 


something 


that is black 


+ 



Total Correct 



back 
76 

back 
64 

back 



Point to the largest chicken 
Point to 'the thicker sandwich 
Point to the smallest chicken 
Point to the tallest flower ^ 
Point to the smaller egg 



+ 
+ 
+ 
+ 

+ 



Total Correct 



98 


Point to the side with 


9 animals* 




90 


Point to- t'iie side with 


5 objects 


+ 


84 


Point to the side with 


3 animals 


+ 


83 


Point to the side wiuh 


2 animals 


+ 


116* 


One of the glasses has 


water, Point to the glass 






which has none 





Total Correct 



a 



ERIC 



134 
121 
130 
130 
134 



Point to the square 
Point .to the circle 
Point to the curved line 
Point to the straight line 
Point to the re c t^ng 1 e 



+ 
+ 
+ 
+ 
+ 



Total Correct 



17 



Form C 



Side 2 



Stimulus 
Unit Card 



, ERIC 



Directions 



Answer * 
Correct Incorrect 



163 


Point 


to 


the animal beside the chair 


+ 




189 


Point 


to 


the last duck in line 


+ 




149 


' Point 


to 


the bee on the side of the box 


+ 


0 


17i 


Point 


to 


the obje^:t under the cloud 






142 


Poi.it 


to 


the back of the car 


+ 




164 


Point 


to 


something that is around the house 


+ 


t 


158 


Point 


to 


something begind the car 


+ 






Total Correct 



Are the number of spots on each side of the 
ladybug equal or not equal 

A''e the number of spots on each side of the 
ladybug equal or unequal 

Point to a wh?lte triangle 

Point to the larger circle 

Point t6 the smaller white object 

Point to the straight line above the line 

Point to the larger circle on the right 

» Total Correct 



+ 
+ 

+ 
+ 



(Point to each picture in turn and say) 
See the boy. buying a. balloon from 'the man. 
Here' he is playing with the balloon. Now he 
lias lost the balloon. 

Point to ^the picture that shows the boy before 
he 'played with the balloon 

(Point to tHe dog) l-Zhat is the' name of this animal 

(Point to each picture in turn and 'Say) 
These^pictures show a boy standing by a bike, 
getting on a bike and riding away. 
Point to the last thing the boy did 

Point to the word 

Point to the letter 

V 



+ 
+ 



+ 
+ 



Total Correct 



□ 



18 



Form D 



Side 1 



TCP ASSESSMENT 



School ^ 
Teacher 



Pupil 
Date 



Stimulus? 
Unit Card # 



, Directions 



- Answer ' 
Correct Incorrect" 



• ' 34 

34 
35 
35 
33 



•Point to something that is orange 

Point to something that is green 

Point to fe'omething that is pink 

Point to something that is yellow 

Point to something that is blue 



+ 
+ 
+ 
+ 
+ 



Total Correct 



75 
66 

back 
61 

back 



Point to the thinner pencil 

Point to the shorter building 

Point to the largest chicken 

Point to the longest snake 

Point to the larger egg 



+ 
+ 
+ 
+ 

+ 



Total Correct 



90 
97 
113 

97 

Q? 



Point to the side wiffi 6 objects 

Point to the side with 10 children 

Point to the wheelbarrow with the least sand 

Point to the side with 8 children 

Wow many scissors are on the card 



+ 
+ 

+ 

+ 



Total Correct 



134 
134 
121 
130 
130 



Point t-o the triangle 
Point to the rectangle 
Point to the square 
Point to the curved line 
Point to the straight 



+ 
+ 
+ 
+ 
+ 



Total Correct 









Form D 


• 

' Side 2 


■ 1 

• 


Unit 


Stimulus 
Card /; 


Directions 


^ Answer 
Correcc Incorrect/ 


• 




159 


Point to the 


bear in the middle 








196 


(Point to the bear) This bear is first in 
line. Point to the third animal 


+ z^- 




1 90 


roinc CO the 


child at the beginning of the^line 


+ / 




5 


171 


Point to the 


object over^ the cloud 








149 


Point to the 


bee on-the top of the box . 






190 


Point to the 


child at the end of the line y 


+ 






178 


Point to the 


animaL next to the doghouse 
« 


+ 










Total CoTrect 


u 






238 


Point to the 
lily pad 


3maller frog/ on the right o,f the 


+ 






229 


Point CO. the 


smaller squarre 


+ - * 






991 


V ^ Point to the 


black triangle 


+ 




6 


228 
220 


\ Point* to the 
^aint to the 


shorter rectangle • 
larger white object 


+ 


• 




235o 


Point to the 


straight line below the line 


+ 






■ 236. 


Point to the 


smaller circle on the left 


+ 










Total Correct 


u 






248 


(Point to each picture in turn and say) 
See tfhe boy buying a baTlooti from the maa. ^ 
Here he is playing with the balloon. Now -he 
has lost the balloon. 
> Point to Che picture that shows the "boy after 
he plaj'ed with the balloon 








261 


(Point to the dog) What is the name of this 
animal 


+ 


- 


7 




Point to something that makes a .sound 


+ 






254 


Point to the 


word 








243 
bacK 


(Point to each picture in turn and say) 
These pictures show a boy standing by a bike, 
getting on a bike and riding away. 
Point to the first thing the boy did 


1 

* 


• 








Total Correct 


u 
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IniJtructions ,to Tenchcrn: TCP Assessment Sunnnary 



The ICP Tally Sheet and Gummnry is Lo he coniploLed after any ICP Assessment 
has been administered and scored. The procedures for complf'ting them ^ 
are as follows; 



1. Compltite the identification information at the top of the 
Tally Sheet giving school name, teacher, class designation 
(AM or PM) and number of completed tests. 

2. Tally the scores for each of the seven (or less) unit out- 
comes in the following manner. 

a. For eaph pupil?' unit outcome score make a mark in the 
"Tally'* section of the row that corresponds to it. 
Repeat for each of the seven outcomes /units). 

* 

b. When all pupils' scores have been tallied on all out- 
comes count the marks in each row and enter this number 
in the '^Number" column. 



3. Divide each entry in the "number" colum;i by the total number 
of pupils, multiply by 100, move the decimal two places to the 
-\ right* and enter the results in the "Percent" column. This 
/ is the percentage of pupils who attained each score. . 



4f Complete the Instructional Concepts Test Summary in the following 
manner: * 

1 a. Complete the identifying information at the top of the sheet. 

b. For each uni't copy the numbers and percents from the "tally" 
sheet into^ the^ corresponding locations on the "Summary" 
sheet, 

c. Make a horizontal line across each column at the level 
indicated by the "Percent" figure. ^ 
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INSTRUCTIONAL CONCEPTS ASSESSMENT 
TEST TALLY 



Completion Date 

Total Number of Tests . 



Unit Score Tally Number Percent 



1 

Color 


0-2 








3 








4 








5 










Sizes 


0-2 








3 








4 








5 










3 - . 
Amount 


0-2 








3 








4 








5 










4 

Shapes 


0-2 








3 


-i'.il . ■ 






4 








5 


,1 !' ,■ ' i • . 








. 5 

Positions 


0-4 








5 








r6 


- • ' ' '(■ 






7 










6 

Pre- 
Mathematics 


0-4 








■5 


1!* 






6 


) 






7 










7 

ire- Reading 


0-2 








3 








. 4 


i 






5 


V , ' * 







School 

Teacher 

Class 



^much of their attention to the development, of the Congerned Citizens , 
^Coalition as- an independent, self -determining grass roots citizens*- 
participation organization and to the fulfillmerit of the terms of 
the Libei^al Housing Redevelopment Proposal, The CCC4ias acquired 
a' private Libet*a.l attorney to provide necessary legal -services for 
incorporation for ^$175 . including tax negotiations with IRS, and CCC 
committees are involved with a fund raising campaign and a membership 
dVive. The.LHRP was designed in a coordinated effort by the 1973 . 
Liberal VISTA team, Kansas LHPR Housing Specialist Everett Tomlin 
and the CCC to establish a course of. action the community might ptlrsue 
to meet defined jieeds, which consist'of upgrading substandard Housing 
and .providing additional housing for a potentially expansive population. 
In the form of a petition signed by over 300 liortheast neighborhood 
Residents, the following request was made of the city: that ttie^ 
Liberal Public Housing^ Authority rent 25 units of the Section 23 Leased " 
Housing Project (Parklane Towers) now under construction t:q Applicants 
from the , northeast neighborhood who demonstrate the greatest need in 
term s of t heir present housing conditions and financial status* The 
units which are vacated by these applicants should then be processed 
under the Uniform Building Code if warranted. A compreliensive VISTA/CCC 
campaign resulted in 35 target applicants being accepted fpr occupancy. 
Plans are now in the making to proceed with a 4-step follow-up effort 
to: encourage more^elderly and disabled persons to apply for the many 
unfilled units designated for them; promote a second-hand furniture drive 
to assist needy persons^oving to Parklane Towers due to open on March 1, 
provide general counseling for relocated families moying into a different 
physical living environment than they have known before; and, encourage 
the city to continue with their, agreement to enforce building arid health 
codes on vacated units if warranted. The Liberal ' VISTA* s have also 
worked oh several auxiliary projects 'throughout . the year including a " ' 
summer recr^tion program for the children in tfhfe northeast neighborhood, 
several neighborhood clean-up campaigns and a Hurpan Resources, Development 
Workshop. ^ 
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V.' NURSING SERVICES ■ H .^ / 

• , ^' Vs'. ' - ■ - . ■■ 

Last summer ^^rived with^its £ar\viliar 4|totl^diys , and so 'did the migrant 
families. • ' * ' ^ • ' / 

Home contacts were made by the project staffi to inform the families of 
the services that were available .to them through* the project. 

With a sub-offiice in Ulysses the project nursing staff has increased 
to three registered nurses, twb of whom are bi-lingual. Nursing skills 
also have increased. 

All three nurses in %he project have, received necessary . training to 4o 
physical assessments'on children^ and adults. 

The training sessior^ are coordinated by the Bureau of Maternal and ' 
Child Health, Kansas 'State Department of Health and Environment. The 
physical assessment program available to the project nurses is conducted 
in form of workshops which include lectures, groqp discussions, dem- 
onstrations, and practicum. ' ' 

The physical assessment program is divided into four phases. The nurses 
in^the project have had three phases and are in the process of phase 
four. 

& 

Phase I * ' ' 

Part I 



Screening skills (3-6 years of age ^ 
Evaluation criteria 
Referral techniques 

Part II , ' ' ' 

Growth and development f 
Family dynamics - ^ ^ 

Positive health maintenance ) 
Nursing role - ' ^ 



Pljase II 
Part 



Screening skills 6-12 years of age 
Appraisal skills ' 
iTursing action 
Professional referrals 

Part II 



t Interi)ersonal relationships ' ' 4^ 
r- ^ Identifying family needs ^ / 

Inter\rention skills ^ ^ \^ 

Motivation skills , \ 



^ Phase iir > ^ , — 5,:?:t 



Part I , . . W 

Screening skills 21 years of age through adulthood ^ ^ 

• :'' Assessment process • f- * ^ ♦ * 

Nursing diagnosis . | ' * . 

Health care, follow 'through. \ ' ;* 

Part -II * • . ^ 1^ 

Identifying specific health needs itx age .and develqpinent . sequence 
J^rsonal- - ne.ed oriented ^ * A . ' - ^ \ 

Counseling 4ielp /program^ r * n- . 

Phase IV ^ ^ ^ . * ' - ^' 

Part I ^ ^ ^ i 

> Family assessments ' . ^' 

Nursing diagnosis' * ^. " - . 

Family couas'^ling 

Getting the most out of lifje , ' ^ 

Part -.11 • ; .* . 

The growing years - the years of integration, jrearw of ful-\% 

f illment . / . , % 

Physical assessments on 664 children wer^ conducted in migrant schools,, 
'Head-Start sShools and within the project clinics. 

The screening tools used are: 

Hearing Screening ' 

P^r audiometers In which electrically produced sounds are conveyed 
by wires to a receiver applied .to fe'he subject' s- ear . Intensity^ • 
and pitch of sound dan be altei:ed and indicated on dials. / 

Vision Screening „ ^ 

Tl^l^ ^^pace within which an object ciatv be seen while the eye 'remain^ 
fii^ce^, qn some point using Snelleni^scale 20 or 10 'feet equivalent. 

Urinalysis ^| ' v. - ' ^ > 

Using FLeagent Strips ■'^ test ]fbr Ph^ protein, glucose^ ketones 
and blood in urine. , i ^ . 

Hemogldbin ^ ^v^^:^ ' 

- * Test done with i^e use of hemoglobin meter which determines! amount 
of hemoglobin in the blood. ' * , I " 

Physicals , ' |? * . * ' ^ ^ 

Examination of ears, nose and throat. Listening to Lungs and 
heart sounds — palpation ^ of"^6domen,' ^^tc« 



Immunizations histories were taken and immunizations given as rec 
omraended^by immunizations schedule' of Kansas State Department of 
Health and- Environment . t 

t . ( 

Vaceine available': 

• DPT - (diphtheria, pertussis and tetanus) 

• TD - ^tetanus and diphtheria) » 
Oral Polio Xtrivalent) / f s ' / 
Measles (rubeola) . 

• Rubella (German measles) , ifi^' 
Mumps (was not available" last year) 

Growth and development is screened with the use of Denver Developmental 
Screening test and use o£ Growth, Development and Plan Guide -Charts. 
Height and weights are taken and compared to measurement charts. 

Any abnormal findings found after screening are referred to ^ physican 
or specialist. . 

r 

Physfcal examinations were also done by the physicians within the 
project area. 

Although the nurses in the project have had phase II and phase JII, ] 
most pelvic examinations are still done by the physicians in the 
project area. There are three family planning clinics in the pijoject 
area .and one in a neighboritig ^unty where the project nurses assist 
or do the pap smears, along, with contraceptive" counseling, breast 
examinations and pregnancy .testing. - 

The family planning clinics are sponsored b'y the Bureau of Maternal ' -^i 
and Child Health, Kansas State Depattment of , Health and Environigant . 
f'amily planning services for the. project were ^primarily proVidecf 
through the family planning clinics. In project areas where there 
is no family planning service the women are referred to the physicans. 
A total cf 75 women received family planning services through the| . 
project. , ^ 

The mpst pirex^alent health problems seen this year were the commuhi.cable 
diseases. \_Bink eye, ringtiorm, skin infections, athlete's- foot and 
diarrheal^ disease. Upper respiratory infections. Herpes Simplex, and 
some childhood diseases were also diagnosed.' One of the biggest problems' 
in all the areas was that of pediculosis. Six cases of active tuber- 
culosis were , diagnosed and treated. A special thanks to all the physicans 
who made time to see the migrant, families. A big smile and^ t^ianks to the 
dentists, and l^st but not "lea^ to the nurses in the physicians* offices, 
county departments, and* migrant j&chools, thank you. ,5. 

County Nurses * . 

Grant County J Jerri Menzil? R.N. ^ * 

Finney County / • • Carolyn Davis, R.N. % 

Kearny County Claire Fawcett, R.N. 

Sherman County, .*. ^* • • • • Joan Hoffman, R.N. 



Stanton County. t ^Margaret Bartel, R.N. 



Migrant Schools 

Finney County ^ Lupe Lopez, R.N. 

Sherman County ; floriene Whisnant, R.N. 

Cheyenne County • Jean Miller, R.N. 

Since Haskell and Wichita counties have no county nurses, the projec^ 
nurses spend as much time as 'permitted in these counties. 

A monthly immunization cliniC/ is he^d in Leoti. Where there is a 
county nurse, the migrant* families are encouraged to attend their 
immunization clinics. ( ) 



V 



The nurses in the project also attended' workshops on lung and hearts^ 



diseases, sickle cell, hearing conservation, family planning, and 



the Nursing Leadership Conference. The nurses also are active members 
of ^Kansas Public Health Association and the American Nurses Association 



f 
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GOOD LAND AREA NORTHWEST KANSAS 



This area did not have quite as- large a number of migrants as last 
year. Most of the famil*ies had arrived by the last of May. Many 
home visits were made to inform the families of the migrant clinic 
and services that we had to offer. , Histories were gathered on new 
families and updated for families who had returned again for another ^ 
year.- 

Contact was made with the area doctors, county health nurses, school 
nurses, and dentists. Contact was also mede'^fcross the state line 
with Nancy Monroe, th^ Kit Carson County Nurse for transfer of infor- 
mation and coordination of care. 

Nursing assessment and screening was done in the three migrant schools 
Each child was given a physical examination, including height, weight, 
urine analysis, hemoglobin, vision and hearing. T. B. skin testing 
and review immunization histories were done. LaDonna Kolman, R.N., 
with the assistance of Gayle Turner, a student nurse working for the 
project for the summer did^the physicals in Sharon Springs. Floriene 
Whisnant, R.^N;, who was employed by the Goodland Migrant School did 
the physicals in Goodland. In St. Francis, Jean Miller, Cheyenne 
Gounty Nurse took care of the physicals on the children there. Any 
abnormalities or questionable findings were referred to local doctors. 
Home visits were made to, those families to explain the findings and 
monitor treatment . ^ 

One of the problems found during the screening at the m^igrant school 
in Sharon Springs was in a multiple family unit, in which all the 
children had impetigo and the family refused medical care for reli- 
gious reasons. The three year old child's feet were so infected that 
he could not walk. A home visit was made to convince the family to 
take the child t;o a doctor, but we were unsuccessful. On the next 
attempt to visit they had left the area. 

Special clinics were planned and held with the health educator and 
/nurse. Some of the clinics consisted of: screening for hypertension, 
anemia, diabetes and tuberculosis. Programs, were held once a week 
for the children. These were held in the evenings at the office, 
with films being shown. These films consisted of topics such as 
/*Girl to Women", "Boy to Man", hygiene, etc. Refreshments were 
served. These turned out to be a great success as did the clinics 
for the adults- Several multi-phasic screening clinics were also 
held. 

The immunization clinics are staffed jointly by the Sherman County 
Health Department and the project. Joan Hoffman, County Health 
.^Nurse helps with these clinics. Findings seem to indicate that 
the younger mothers aise more, concerned about keeping up the immu- 
nizat>ions *on their children than the older mothers. 
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^With the new WIC Program starting we will be doing physicals on the . 
pregnant women, infants, and children. This will also help detect 
any early potential problems • As time goes alotig we plan on doing 
physicals on the older cVfildren also* 

Family Planning Clinics have been started and sponsored by the Sherman 
County Health Department since August.' The number of migrant or sea- 
sonal workers attending these clinics ranges from 50 to 75%. These 
clinics consisft of an educational program telling about the different 
birth control methods, the importance of a pelvic examination with a 
pap smear and self breast examination monthly. When requested a 
pelvic examination, pap smear and breast examination is done* 

> 

We hope to continuje and improve our rapport with the migrant people 
so that we cart/be more effective in teaching them proper and pre- 
ventative care^via education and clinics* Awareness and understanding 
of one's own health problems is a fundamental ingredient of prevention 
and correction of a given condition. The people seem very eager and 
willing to learn. 
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LAKIN MIGRANT SCHOOL HEALTH SUMMARY 1974 



Home visits wefB made to approximately twenty-eight families during 
the last week in May. Several f^ilies had already moved in from 
Texas and Oklahoma. Mr. Frank Tamez, home coordinator for the Lakin 
Migrant Program, accompanied me and health histories were compiled. | 
Most of the families were *anxious to enroll their children in the 
program. Injmunizations were discussed and it was noted that most of 
the cl^ildren had received their immunization in previous programs or 
health departments. Family planning was also discussed with several ^ 
families and they were informed of the services available by the 
state and local health departments. Information concerning hospital 
and medical benefits was also made known to these people. 

The housing was found to be adequate and clean. Very few sanitation 
problems were noted. / '* 

Migrant school started on June third in the Lakin Grade School building 
with an average of eighty-five students enrolled. 

Height and weight were doS^e and recorded during the first few days and 
most were found to be within normal range for their age group. Each 
child was furnished with a health kit consisting of soap, toothbrush, 
paste and comb^ Towels and washcloths were furnished daily by the 
school. Students showerer^ and shampooed thf=»ir hair daily. 

Dental screening was under thfe supervision of Jon Wheat, D.D'.S., of 
I/akin. A total of seventy-nine students were checked and^t was found 
ttt&t 497o of the students teetj^ checked were without caries. All ^ 
students received fluoride treatment. Dental work needed by the children 
was ^completed. 

r 

Vision screening, using a 'Snellen Chart revealed that fourteen students 
were in need of referral. Appointments were made with an optometrist 
and nine were fitted w^-th^correctivel lenses . This expense was assumed 
by the school. > " V — » : 

Hearing tests were done by using Maico. Audiometer and all students 
were checked with the exception of three years olds. No hearing 
problems were evident. ^ 

Hemoglobin's and urinalysis were also done on all sYuden^ts* It was 
found that .057% of the studei^s checked were found to have hemoglobins 
lower than 12 graifts. No anemia was found. Daily hematinic program 
was introduced to these students. 

Denver Development Screening Tests were done on children from age 
three to five years of age. With the exception of a few, all performed . 
fairly well. I feel that once this test is offered in Spanish the 
children will do much better. 

^ 
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Complete physical assessments were also done on all students.. Con- 
ditions found were enlarged tonsils, cerumen in e^rs, post nasal 
discharge, and several infected ear lobes due to earlier piercing. 
One chil<i had fluid on the tympanic membrane and was referred for 
treatment. Several also suffered from n^Stsopharangytis and were 
treated by the 'local physician* Several injuries' were sustained 
including sprains and lacerations; and tliese were^also referred for 
tj^eatment*. 

Migrant families also were treated by referral to the local doctor. 

In summary, thirty-six families participated in the program. The 
program helped the students and I feel that th.ey will benefit from 
their varied experiences^ In general, the health problems were few 
and this is partially due to the parentis being aware of the importance 
of healthful living and good health practices. 

The entire program was most successful and I feel 'it was a privilege 
to 'have been part of it. 
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VI. MEDICAL AND DENTAL SERVICES , 

'< I 

Medical services include a full spectrum of outpatifeitt services, 
such as clinics, office calls in physicians* offices/ emergency 
room treatment, X-rays, lab work and' other ancillaryf services . 
The project reimburses physicians on a fee f ot 'servd^'ce basis on 
an hourly rate. No j^ysicians are employed by the project. 

No family clinics were held in 1974^ The primary f/actor preventing 
the scheduling of cliriics is an area-wide manpower /shortage . In 
addition to the general' shortage three counties had no fulltime 
physician residing ,in t\}e county at the beginning /of the peak season. 
A fourth county was without any physician fortiearly tei\^months 
during 1973 and- i974. ^ / ' 

The lack of physicians has been ;a chronic problem for western Kansas. 
This is especialljTi true for the , smaller counties/. Kearny, Stanton, 
and Wichita counties for example have experienced a rapid turn-over 
of physicians and have at several times found themselves without ' ^ 
any physician for 'periods of; a few months to nearly a year. This 
situation has compounded' the burden ^of physicians in adjoining coun- 
ties who were already overloaded. / / 

Although no evening cl^inics/ wiere held, most physicians w4te very 
cooperative about seeing migrant patients durdxig .office' hour^ which 
in some communities extend into the early evening. * C 

Physical assessments were pifovided for 622 children enroll^j in 
area Title I Migrant Education Programs. In addition to t hi' phys- 
ical examination children were also screened for vision, hekring, 
and dental problems as welX as hemoglobin deficiencies and" urine 
abnormalities. Additionally 83 'persons received WIC evaluations 
and 47 persons attended hyperten-sion screening clinics. In add- ^ 
ition to the clinic services 1318, other outpatient services were ^ 
p-rovided as follows: - ^ . * 

I 

Office calls - 837 

Emergency room 127 • 

X-rays \ 83 

Lab work *v ^ • 271 

Total cost for 1987 outpatieVt services were $17,080.00. 

Dental surveys were conducted in early June by area dentists at 
each of the Title I Migrant Programs. A "total of 654 children 
were examined. , * , 

U 

Many of the chiMren came frotjn areas in Texas where the fluoride 
content of the water is naturally high. Many communities in 
western- Kansas have nearly ideal fluoride levels in their water 
supplies. Children who have received dental services from the 
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project in the past usually require minimal treatment when returning 
to the area. Due to a large number of families coming- to the area 
for the first time the' number of those requiring treatment was high. 

Dental providers for the program t/e re : 

Lakiti Dr . Ion Wheat 

Jolinson, Ulysses Dr. Lewis Palmer * 

Leoti Dr. CVi^^^^les Purma 

^ Garden City, Sublette Dr. Michael Harris, 

Dr. John Meschke{ 
Dr. Dennis'^Par's'oris 
Gobdland, Sharon Springs... Dr. J. L.^^^^^^y^ ' . ^ 

Dr. N. R. Hirsch 
St. Francis DrT.F. N. Haberbosch 

»• 

During the past year 382 children received restorative dental ser- 
vices through, the project. This is nearly identical to the number 
receiving such, services in 1973. Of the 407' children needing treat=* 
ment 372 had al^ necessary work completed before* leaving the area. 
An -additional*^ ten were partially completed and 25 "escaped" before 
treatment could be j.nitiated.. In summary 91.4% of the children 
needing treatment had their work completed. There were 18 adults 
treated on an emergency basis requiring 54 fillings, one crown and 
ten extraptions. In total the p^oject provided 1088 fillings, 92 
crowns and 127 extractions. In addition ten space maintainers, nine 
corrective appliances, and one partial wer^ provided. 

The number of fillings provided this year was 90 less than those 
required in 1973. Conversely 52 more extractions and 35 more 
crowns were indicated. However, it should be noted that 20 of 
the above extractions were necessary to correct overcrowding 
problems . 

'In addition to the rtestbrative and corrective services already 
"breviewed the following preventative services were provided. 

^ Prophylaxis 257 j 

^ Fissure Sealant ^ . . . 24 * * ^ 

Cavitron 38 I 5 ' 

Fluoride Treatment 120 i-i 

Total cost for the dental program was $17,313.41 or an average of 
38.81 per person receiving services. 

The project provides much of tfie transportation for the children 
from the Title I centers to the dentists' offices. Project staff 
v^ovided all necessary transportation for the children in the 
Sublette (including Satanta and Cbpeland), Johnson, and Ulysses 
areas^ In the remainder of<.the communities Title I staff provided 
the 'transportation. A number of parents al^o provided transportation 
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At this writing a dentist new to. th'e area is about to open offices 
in Sublette.. The staff gleefully looks forward to a summer when 
Sublette area children will not have feo be transported . to Garden 
City 37 miles away. Besides the staff time involved in trans- 
porting children considerable hours are spent keepirig the lines of 
communication open regarding each child's individual treatment plan\ 
It is vital that parents understand their children's problems, what 
needs to be done and why. Because of 'our efforts in this area' very 
few misunderstandings occur, and most parents are eager to cooperate 
Dental education efforts of the staff and dental providers increased 
during the past year. With the help of additional summer staff 
dental education presentations were made at all Title I programs in 
the area. The Bass technique was used which stresses flossing in 
addition to a modified brushing method. School aides and teachers 
coo|>erated in stressing this method between staff visits^ The staff 
has also emphasized this-, method with. parent groups and will provide 
follow-up in the c6ming year. It is our hope that .this method will 
reduce the dental carries experience of, both children and adults in 
the future. ^ , ^ 
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PREVENTIVE DENTAL SERVICES SUMMARY 
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SUMMARY OF CHILDREN'S DENTAL SERVICES 
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Johnson 
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VII. HOSPITAL SERVICES -^^ 

Inpatient set;vlces have been provided by the project for the past 
s^ven years. Continuity in funding for this service has been a 
major problem for .most of the years this service has been available. 
Migrant Health Program freezes compounded with soaring hospital costs 
have resulted in lapses in .hospital services . Inmost instances the 
project was >able to '*bail-out" with funds from other federal sources.- 

\he project has agreements with 20 are'a and regional hospitals. Sev- 
eral agreements have never been utilized because migrants are not 
emplc^ed in the counties involved*^ Originally agreements w^^re solic- 
ited with hospitals in nbn-migrgnt couigties anticipating possible 
future trends which never materialized. Most of the 72 p^J^ents uti- 
lizing* inpatient service last year were hospitalized a>t fi^'^rea 
hospitals in Garden City, Goodland, Lakin, Tribune and Ulys-sgs., 

The Project \s authorized by feder«al guidelines to pay a inaxpLmum,.t)f 
61% of hdspital charge^ *and 1007o of physician fees. - In- a 'number ^of 
cases the, patient elec^ts to pay mcyre than the 39?o he is required to^ • 
•pay and may pay some of the, physician's fee as well. The staff en- 
courages the patient to pay whatever his individual situat ton .will 
allow. Most families- do endeavor to pay most or all ©f the 39?o the 
project cannot pick up. Some do not and such action does not endear 
^ the project to area hospitals. However, the relationship between the 
project and area hosjiitals in general is very good. 

'^The project endeavors to identify and utilize other sources of pay- 
ment whenever possible. Medicaid ^ and ^workmen ' s compensation are used 
frequently. Howe\J^er, income guidelines and spend-dovm^f or d^ynilies 
whtse income is bqrderlifie often serv^ to make Medicaid a valid re- 
^urce for onlyjthei most* destitute. 

y ^ ' \ * * ^ "'"'"■•jJ } 
The moral.issiJie* pf^^servicf s for the illegal alien continues to plague 
the staiEfr^'^he i^^egsil alien is eligible neither for migrant health 
services nor M^d tjm^d |%j^ices. Coupled wijth his language problem ^ 
such a patient proc|ires services with difficulty, and a multitude of 
hassles. * . | ^ ^ 

S^nce the Xast project report the project assisted ^ith payment of 
72 hospitarl episodes. Tatab cost to the project was $21,059.48. 
The tot^'l number of* days was 229., The average number of days per 
patient was 3.18. The , average cost to the project per hospital 
day was $91.96. The average cost'per patient episode was $292.49.' 



in recent years. 



No. of Patients 
No. of Hospital Days 
Co^t per Day 
Cost per Episode 
Average Days/Patient 
Total Cost 



5 

trends in 


the project inpatient program 


1970 


1971 


1972 


1973 


1974 


117 


141 


119 


86 


72 


499 


578 


465 


- 368 


229 


$49,45 


$52,35 


$63.94 


$67.80 


$91.96 


$210.29 


$220.91 


$249,. 88 


$29.0.93 


$292.49 


4.25 


4.1 


3.9 


4.3 


3.18 


$24,604 


$30,259 


$29,736 


$25,020 


$21,059 
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Several trends seem to be evident. The cosC^per day has risen at a 
steady knd somAimes alarming rate. The number bf patients needing 
services has declined. as has the number of days per patient episode. 
The combination of these factors has resulted in holding the line 
on costs to the project and even a reduction in total costs in the 
past two years. m . \ ^ 

In 1974 36 of the 72 patient episodes were for term deliveries or care 
of the ^newborn. This compares. to 48 dn 1973 and 55 in 1972. Expenses 
for complications of pregnancy usually fdllow close behind expenses 
for deliveries and the newborn. In 1974 expenses for complications of 
pregnancy exceeded expenses for deliveries. However nearly half of the 
expenses for the former were incurred for one patient who experienced a 
ruptured uterus prior %to 'the date she was scheduled for ,a C-section. 

Much progress his been made in providing preventatiW cacre at the project 
level. Early diagnosis and treatment have been a sljgnificant factor in 
reducing the number of days per patient episode. Changing attitudd^s 
have also been a factor in shorter hospital stays • CHanging attitudes 
toward family planning have resulted in fewer patient episodes. 

We are hopeful that recent trends will enable us to hold the line on 
-total inpatient cost to the project despite rising hospital care expenses 
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VIII. THE PROJECT POLICY BOARD 



The Projects Policy Board has been meeting monthly since December 1972. 
Prior to that time an advisory board composed of appointed members 
met for two years. ' 



The first elections to elect Policy Board Members were held in August 
1972. Since ^that time elections .have taken place annually. Federal 
guidelines state that board members can be elected for only a one 
year term? ^They can .serve successive terms, however. 'Guidelines 
further stipulate that no less than 51% of the board 'members must be 
elected by the people being served. The remainder of the board can 
be agp^ii^ited. 

The element of consumer participation is critical to any viable serv^fe. 
Perhaps the history of the Project Policy Board could best be summed 
up in the phrase "we didn'-t s^y it would be easy, we said it's "essen- 
tial." Except for the winter months most migrants and seasonal farm 
workers put in exceptionally long hours often working till dark- Most 
work six days a week and many work seven* It is no small sacrifice for 
a person to give up a significant portion- of his spare time no matter 
how important the cause. *V 

Board meetings*are usually held on th^ firat Sunday of the month in 
Leoti which is the most central community to the project area. Elec- 
tions were held in September this pa^t year ^as the*. by-laws' specify' 
that the terms of board' members begiti l(i October. Elections took 
place in the evening for the most part although one was held on a 
Sunday. Two board members and two alternates were el&cted from each 
of the following areas which include ad jo;||4-ngt counties : Garden City, 
Goodland, Leoti and Ulysses. A Ulysses den^tist serves a^ a consultant 
board membe'r. The board, lacks a medical^\,^<^^^ultant at this .time. 

When board vacancies occur due to members lefe-iing the pronect area or 
not being ablk to serve for other reasons, i^^placemeiits Jre. appointed. 
Appointed members cannot exceed 49%, so should thfe turnover be excessive 
a special election will be necessary. 

The specific functions of the board as outlined in the May 1973 regu- 
lations and Program Guidelines, Health Services for Domestic Agricul- 
tural Migrants follow* 

Functions of the Board: 

a. The board shali have the authority to establish, amend, and 
revise general policy to include, but not limited to the' 
following:. 

1) Establishing personnel policies which include recruitment, 
^e^'ection and dismissal, qualifications, salary and ben- 
' - efits and grievance procedures. . ^ 



2) ^ Selecting and eliminating he^ltl\ ca^e services. 

3) Creating criteria for services eligibility and developing 
fee schedules as appropriate. 

i:' ■ ■'^ ^ ' 

» 4) Establishing hours and locations of service. 

5) Setting prioritie^^or allocation of project funds among 
' - servit:|^s. ^ 

' 6) Es,tabt^shing methods of evaluating t)\e project. 

, b. Ifi additi^^ the board should; 

1) Adopt.' articles of incorporation, by-laws and administrative 
policies, and 

2) Create committees and describe their activities. 

c. The board in establishifig the above mentioned policies, shall 
ndtt : 

1) EstabJ-iih . any policy which is inconsistent with the Migrant 
Health Act or the regulations set forth in Part I of this 
document or which prevents the fulfillment of obligations ♦ 
imposed-^'under th is grant . 

2) Inval'V-e. itself in the hiring or firing of an^ personnel 
excep^the project director who shall be hired or fired 
only wTth the approval of the boards. If a project has a 
directotb prior to the creation of a policy board he should 
be desi-gnated '"acting director" or "interim director" for 
no longer than '90 days during which time the board should 
formally vote to approve or disapprove his appointment. 

If a board has no director the policy^b6ard should be 
actively involved in the entire process of recruiting, in- 
terviewing, and selecting candidates for the position. 

During the past year the Board has written and adopted by-laws. Ad- 
ditionally the fojjpwing committees have been established, executive 
finance and personnel, and grievance and evaluation. The board has 
been actively invoTved in setting priorities for allocation of funds 
within the budgiet ^d the addition of new progi^ams such as WIC and 
VISTA. They h'kve kl'so been actively involved in the recruitment of 
a new director, 

5 

Despite the problems of an ever Mobile population making board vacancies 
inevitalfte, a core of enthusiastic dedicated board members has been 
established. We are confident that the board will continue to grow and 
flourish in the coming year. 

The foHowing pages reflect the growing pains of the board as seen by 
Co-chairman ,^^ete Sandoval. Pete's contributions have been numerous. 
His personal concern for the campesino add a dimensioJn of wamrth which 
is sadly lacking on many policy boards. ' \ 
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■ Yo Me Acuerdo (I Remember) 

Two years ago when I was elected to the Migrant Health Policy Board, 
I took some time to put my thoughts together and started reflecting 
back to the times when I was a young man and my family and others 
were struggling for a better way of life. After I sat in on a couple 
df meetings, it didn^t take long for me to recapture that part of my 
past history. It convinced me that the old struggle for survival 
still existed even after the many years gone by. 

I could see and sense the lack of confidence, the\humility and despair, 
the anxiety and the unrelaxed feelings when board members tried to 
speak or make a point. They would depend on one another to speak up 
or start it off and still there were a lot of hesitations. Also, when 
making board decisions, it was a case of everyone going along Uith 
whatever "so-and-so says," or "1*11 vote the way the majority votes!" 

Realizing that the majority of the migrant Mexican-Americans have 
never had to play any other role other than one of survival, I felt 
that-^my goal as a board member could be three-fold: to instill con- 
fidence, to initiate feelings of self-importance, and above all to ^ 
start learning how to become a part of the "American Dream." 

The first thing to work on was to gain their trust and friendship, to 
give them a sense of importance and then responsibility. Next I tried 
to create a relaxed atmosphere, to make them feel comfortable by speak- 
ing to them in their mother- tongue as someone from the same cultural 
background can do. K • » 

One of the first priorities thatj;! had was to have an understanding 
with all members and al temates ,i*welcoraed each an^ everyone, and 
explained to them their importance to the board and their function 
as a board member. The program was designed for them and their needs, 
and no one is in a better position than they to make the board aware 
of what; their needs are. 

1 « . . 

Things started rolling and more members were added to meet the require- 
ments and fill vacancies which constantly are occuring due to migrants 
moving in and out of the, area. This will continue to be a problem. 
A solution in the near future is not likely. 

The whole policy Board, as I view it in its entirety, is an educational 
process^edutation in the manner of con^ducting a meeting following tov 
some extent Robert's Rules of Order, following the agenda, and bei.ng 
prepared to ^e called out of order when the meeting is going by the 
wayside, learning to speak out to bring up business, to make motions, 
and to participate in general. v 



In the early part of 1974, the' board members were instrumental in 
appointing different committees and writing by-laws that would 
govern the Board. 

I feel it is of the utmost importance that from time to time the 
people need to be given a lot of assurance and confidence, a real 
"pat on the back'* to make them f^a^^^beautif ul , which they are, 

I try to give them the oppor tunfit^'^ttx^onf ide in me in any small or 
large problem. Also from time to timef I dictate a personal letter 
to each board member letting them know how important they are to the 
whole program. j 

In the last two years I have been with this program I have attended 
board training both years. The training has been provided by IRA. 
In my opinion this is a tremendous service. It is educational and 
informative, and it brings the members closer together and gi4ve9 ufe 
incentive. 

In this type of program 'as well as others dealing with migrants, 
minorities and low-income families, the problems are many due to^ 
cultural and language difference. I see a 'constant demand for more 
materials oriented towards the Spanish-speaking. I'would also like 
to recommend that better screening be done on all applicants taking 
part in programs dealing with Sparfish-speaking. So much time is 
lost when a monolingual' has to resort to an interpreter and much is 
lost, in the translation^. We also have a lack of cultural awareness 
of people who aren't sensitive enough to ^he program ^r to its people 

I fully realize that all* federal and state programs have their limi- ^ 
tations and restrictions as to how much money will be^ allocated. I 
can only see the great need of such "t>rograms as we ne^d to take care 
of our harvest reapers who help put food on /our tables. 



Pete Sandoval^ 
Co-Chairman 
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BYLAWS 



ARTICLE I: 
Section 1 : 

Section 2 : 
Section 3: 



WESTERN KANSAS MIGRANT HEALTH PROJECT POLICY BOARD 
Approved April 28, 1974 

Purpose and Composition ^ 



T^is organization will be known as the Western Kansas 
Migrant Heklth Project Policy^ Board. 

These rules and regulations will comply with the ^)resent 
Kansas State Department of Health rules and regulations; 
there shall be no conflicts. 

The purposfe of ^ the Western Kansas" Migrant Health Project 
is to renc^er services and to make provision for services 
as the govetning body, \ 

Section 4: The Western Kansas Migrant Health Project will, be governed 
by a Board m^de up of no less than nine and no more than 
' 19 members. . 



ARTICLE II: Committees ^ 

Section 1: A.' Tlje go-chairnjen of the Board may appoint a committee 
with the consent of the Board* 
^ B. ^ Each committee shall j?iave a, chairman. 

C*'* Members of a committee may be appointed for a period 
of one year* 

^ ' D. Any member may resi^ or be removed from his positiotf. 

E. If removed from his position before his term of office 
expires, a vote of two-thirds 'o^ the Board is necessary* 

- 

Section 2: This Board shall have t\ie authority and responsibility io 
examine all aspects or works of the ,Project provided tnat 
no board member involve himself in ti^e day to day adminis- 
tration of the Projecit. )^ j 

Section 3: Any member of the Board whp misses three donsecutive meetings 
for any reason other than illness and/or family emergency 
will be removed by a two-thirds vote at a regular meeting 
unless a written notice stating^ the{ reason the board member 
is unable to attend is received two days prior to the meeting 

Section 4: A quorum shall consist of 5l7o of the Bo'ard. If a quorum is • 
not present official bus,ines^ will not be transacted. 



.1 ^ 

{ .47 



I 



ARTICLE III: Election of Officers 

Section 1: A. The officers of the Board will be elected for a period 
of one year from October to October/ The cQr'chairmen 
... will be elected for only one year to give 'others the 

' experience to- servo in a leadership role. * 
J B. The officers will consist of two co-chairmen and" a 

secretary. 

♦ * 

.Section A. The co-chairmen will appoint a nominating committee. 

B. The nominating committee will present a list of nairij^s 
of candidates to the Board. ^ - !'* * 

C. Nominations can be made from' the floor". 

D. A secret ballot or show of hands will be usBd for 
elections . 

E. Ixx case of the absence of bo th co-^chaittuen , someone may 
be appointed to chair the meeting. 



AR'riCLE IV. Duties of Officers and Members of Committees 

Section 1: A. The co-chairmen will preside at the Board Meetings, 

B. The co-chairmen will have the authority to act on 
routine matters. 

C. .The co-chairmen may. not make policies in respect to the 

operating program, nor may they act for the Board unless 
by majority of the vote. , 

D. The secretary shall tak^ and keep the minutes of all 
meetings and write authorized letters for the co-chair- 
men. 



ARTICLE V. Board Meetings 

Section 1: Tfl||||^Board shall meet once a month with the agenda planned 
by tne co-chairmen or according to the need.' 

Section 2: Special meetings will be called by cf6-chairmen . • 

\ 

Section 3: The business of. this board shall be conducted both in 
Englijsh and in Spanish. 

Section^^': All Board meetings will be conducted using a simplified' 

fform of parliamentary procedure. " 

ARTICLE VI: Amendments * • . 

Section 1; The rules governing this organiz^iqn ^or any part of thep 
may be amended or removed in the fillowing way. A copy . 
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of the changap'will be sent to the board members not less 
.than five da/s before the next meeting at which time they 
will be discussed and voted upon* A vote of two-thirds 
of the board members present will be necessary. 



ARTICLE VII: Election 'and Composition 
' — 

Section 1: "A. At least 5l7o of the board members shall be chosen by 
t democratic process by the population to be served • 

Since this program is designed primarily to meet 
migrant farmworker health needs , migrant representation 
should be no less than the proportion which the migrant 
and farmworker population bears to the total population 
to be 'served. Efforts should , be made to solicit con- 
sumer representation from all areas. 

B. The balance of the board, whether elected or appointed 
by the applicant agency, may include non-consumers. No 
fewer* than three mambers shall be representatives of 
the co^nmunity with knowledge of the health needs of the 
population to be served' and experience in the delivery 
of health care services. \ 

C. Project employees should not serve oAthe board. No 
more than one member of a family relatM^^y blood or 
marriage $hould serve on, the board, 

Dc Board members who are temporarily out of the Project 
area may be reimbursed for travel in order to attend 
board meetings if practical. 

E. Alternates should be electe^at the same time as the 
Policy Board members to serve in the absence of board 
members. Every alternate board member should make 
every effort to attend every board meeting making him 
equally knowledgeable as, regular board membeVs. ^ 

F, In case of a vacancy the Project' will appoint members 
to be approved by 2/3 of thjs board members present. - 
Members Vppoi^ted in this \j^y should tiot exceed ,49% 
of the Board. If the elected membership becomes less 
than 5l7o a special election will be held. 

AGENDA SHOULD INCLUDE, THE FOLLOWING: 

1. Roll call . ^ ^ 

2. , Declaration that a quorum is present 

3. Reading and approval of the minutes 

4. Reports of officers, committees, or staff ^ 

5. Persons asking to b^ heard from the floor m-^ - 

6. Persons asking to be on agenda 
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DC. SUPPLEMENTAL FOOD PROGRAM ' 1 

In April the fchiTdr^n^s 'Foundatioii' Washington, ^C. called for . 
the continuation and expansion of |^ the threatened USD'A Suppleinent|l 
Food Program for infants, preschool childqbn, and {Jrenatal and 
postpartum mothers. Their report, "One Q|^ld--One Chance was a 
desperatfe attempt to rally sufficient suopart fto insure lihe contin- 
uation of the Supplemental Food Program.^ * Among other ^things the 
report termed the program a "vital aspect of comprehensive health 
care*" since it attracted thousands of low- income mothers and childreur 
into healtji clinics for the first titne and started their involve- 
ment in ".regular preventive health care activity." According to the 
report maternal and infant mortality i^ates have decreased markedly 
in areas where the program has operated. However, .ominous .clouds 
were already gathering over th^ Supplemental Food Program. Since 
1971 USDA had begun to terminate programs^ located in counties having 
commodity distribution programs when these counties switched to food 
stamps. Legislation passed in 1973 required all commodity counties 
in the country to switch^ to food s|:amps by June 30, 1974. 

The inevitable finally happened^ Qur last bulk shipment^ of commodity 
foods had been received in February. At this time some items had al- 
ready been discontinued. We were, author^ized to continue food divS- 
tribution until our supply was depleted. We were able to distribute 
the supplemental foods irom the Garden City office through July al- 
^ . though supplies of cei^tain items were exhausted before then. The 

. Goodland office was able to distribute available foods for another 

* three months. . , ^ 

The complete list of food items available for distribution through 
the Supplemental Food Program *^inblydes : evaporated milk, instant 
■non-fat. dry milk, farina cereal , \;^pil^rup, canned juice, canned 
vegetables, vcanned meat, dry egg mix, and peanut butter. All or 
part of these item's (depending upon availabilty and supply) were 
distributed to an average o'f 137 infants, preschool children, and 
prenatal and postpartum mothers,j)er month. 

The supplemental commodity fo^cfs were sto'rfed in the Goodland. project 
office and in a storage area separate from .the project office in 
Garden City. Commtdities were fissuad from the 'Goodland office for 
the northwest counties including the towns of Goodland, Sharbn Spring 
St. Francis, and Kanorado. The^ Garden City Qffice issued commod- 
ities for the southwest area. ,The main distribution points here 
were:^ Ulysses, Johnson, Garden'^-Cfty, Leoti, Lakip, and -Satanta.^* 
Other towns tliat were served inclwde: Deerfield, Holcomb, Scatt * 
City, Sublette, Copeland, and -Big Bow'. . ' " •* 

Health education apd nutrition education were a vital component of 
the Supplemental Food Progtam. ^The educational compc^nent was avail- 



able on either a group or individual basis for all women whose 
families were participating in the Supplemental Food Program. ^ 
Details of the health education program may be found in III. 
Health Education. 

( 

When the future of the Supplemental Food Program was still in doubt, 
thoughts began to turn toward an application for USDA's new pilot 
program for women, infants, and children (WIC). Localities with no 
supplemental feeding program had nothing to lose by applying for a 
WIC grant. However, projects like ours who were operating a Supple-*, 
mS^tal Food Trpgram had to decide whether or not to switch from 
Sup'JS^mental feeding to WIC aqd take the risk of the possible early 
terminai^n of the WIC pilot program* Since WIC is a pilpt program 
agencies had ^he option of applying for a WIC project while retaining 
the supplemental feeding program. However, such agencie^would be 
laS't in line for WIC funding, since their demonstration of need would 
presumably be less than that of localities with no supplemental feed- 
ing. The project made a WIC application. 

The final rules and regulations for the Special Supplemental Progir^ 
far Women, Infants, and Children (WIC) were published in the Federal 
Register July 11, 1973. Applications for participation in the pilot | 
WIC program were Accepted immediately. 

The purpose of WIC is for the Department of Agriculture to provide 
cash grants to state health departments to make nutritionally desir- 
able foods available to infants, children, prenatal and, postpartum 
women through local public or nonprofit private health agencies. 
USDA collects data to evaluate the effect of food intervention upon 
populations of nutritional' risk. WIC ^program (Operations are also 
evaluated for administrative effectiveness and ef^fici^ncy. WIC funds 
may be used either to purchase supplemental foods^ for participants 
in the program or tt) redeem vouchers issued to purchase the foods at 

cal stores • Not more than I07o of the funds may b^ spent for a<^ 
ministrative costs. Our decision to use the voucher system was in - 
large measure based upon our experiences and problems relative to 
storage, transportation, and distribution of the commodities. 
I \ 

Pregnant or lactating .women (all women for six weeks postpartum and 
women who are breast-feeding an infant up to one year of age), ^ 
infants (under one year of age), and children (one to four years 
of age inclusi\/e) are eligible for the WIC program if: they reside 
in an approved project area; and they are determined by a competent 
professional on the staff, of the local agency to need the supple- 
mental foods • 

\ ' ^ ■ 

In our program eligibility w^l be determined by the ptroject nurses 
who have established specific criteria for determining individual 
eligibility.^ A pregnant o^ lactating woman must have or have a 
history of: nutritional anemia (hemoglobin of 657o and below or 10.5 
grams and b^low)*; inadequate diet (evaluated with the aid of the 
basic four yxood groups and their present food pattern); inadequate 
pattern of/growtlj (underweight, obesity, stunting); or high-risk 
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pregnancy (any woman less than age 21 or more than age 35, any 
woman with three or more children who are nine months to one 
year apart, or any woman with a metabolic disorder ^such as dia- 
betes, hypertension, hypotension, et al .)•' Infants and children 
with nutritional anemia (hemoglobin of 657o and below or 10.5 grams 
and below); inadequate diet (evaluated with the. aid of the basic 
jCfour food groups, their present food pattern, and clinical manifes- 
tations); or a deficient pattern of growth (evaluated with the aid 
of observations, growth charts, and the Denver Developmental Screen- 
ing Test) are eligible. Additionally, any mother pr infant belong- 
ing to a family with an income of $6,000 per year for a family of 
fotir ^ $600 for each additior^^ infant, or child! Is also eligible. 
This last criteria was establ^hed by the pro ject*^ nurses and is not 
found in the general WIC guidelines. 

The supplemental foods available for infants are: iton fortified 
infant formula yith at least 10 milligrams of iron. per liter' of 
formula, infant cereal which contains a minimum of 90 milligjrams 
of iron per 100 grams of dry cereal, and fruit juice which contains 
at least 30 milligrams of vitamin C per 100 milliliters. Whole 
milk fortified with 400 International Units of vitamin D per quart 
or evaporated milk fortified with 400 International Units of vitamin 
D per reconstituted quart may be substituted for infants after six 
months of age. The foods available for children and pregnant or 
lactating women include: whole fluid milk fortified with 400 Inter- 
. national Units of vitamin D per quart or evaporated milk or skim 
milk or low fat' milk or non-fat dry milk; cereal (hot. or cold) which 
contains 4 minimum of 30 milligrams of iron per 100 grains of dry 
cereal; fruit juice .which contains a minimum of 30 milligrams Jof 
vitamin C per 100 milliliters; natural cheddar or pasteurized pro- 
cessed American cheese; and Grade A eggs. All milk products other 
than whole fltiid milk must be fortified with 400 International Units 
of vitamin D and at least 1500 International Units o£ vitamin A per 
fluid quart. 

In September it seemed quite certain that our WIC application would 
be approved. Accordingly letters to local grocers explaining the 
WIC program were compose^d. and delivered. . Most of those contacted 
endorsed the program 'and were willing to cooperate with the- voucher 
systi^m. They signed an agreement of intent to participate in the 
WIC. program. As anticipated our application wa,s approved in October 
for a seven-month period beginning December 1, 1974 and ending June 
30, L075. Final arrangements and plans were made to initiate the 
program. Evaluation and certification of individuals were processed 
so th^t actual distribution of food vou,chefs could begin December 
1, 1974. « ' ' . ' ° 

From ail indications it ijiay be expected that the WIC program will 
prove to< be a real niitritional boon to some of our ^amilie.s. Up 
to date .we »have enrolled 115 individuals. However, ix cannot be 
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forgotten ihat many nutritionally needy individual s^and families 
do not meet WIC eligibility Requirements, mainly because of age. 
Also, for a period of several months we have had no supplemental 
food program. Whenever possible we have ref^rreci families to the 
Kansas Council of Agricultural Workers and Low-Kicome FamiJLies, 
Inc. for Emergency food grocery orders or to Social and. Reh'^bil* 
itation Services for food stamps. ^ ^ 

i ' 

There are many problems associated with the f ood §tai|j|{) program, 
especially for migrants and seasonal f armworkers ,V."''F|?rst; ail, 
the stamps are too expensive. Usually the food stapj^ department 
has no Spanish-speaking personnel, much less any ^hi'^anos. The 
forms are long (time consuming) , complicated, and ' irrelevant to 
hunger. There is little or na outreach directed toward migrants 
or farmworkers. Numerous trips are often necessary \o obtain the 
stamps. Waiting for appointments and then setting dates ckn 
result in a week or more of delay. The stamps are eventually 
mailed, and sometimes this involves further delay or the stamps 
may actually be lost in the mail. ^ _ 

Virtually no -food stamp outreach is being done throughout most of 
- the nation, although over 60% of those elTgible for food stamps 
are not participating in the program. In January 1974 only 15.7% 
of eligible persons in Kansas were receiving food stamps. USDA 
pays 62.57o outreach costs of state and, local food stamp depart- 
ments. Yet 30 of tl^e 49 states operating food stamp .programs 
during the first half of 1974 it appears, did not choose to 
utilize the federal funds available . for outreach work. Kansas 
was one 'of these states. 

Anticipating migrants' incomes i^ adyance result^ J.n the denial 
of food stamps to thousands of destitute migrant f^ilies each 
year. USDA procedures require eligibility of migranVhouseholds 
^*to be based on predicted future income which is usuallV deter- 
/mined from information provided by local growers* Unden these * 
conditions especially, when a family has just arrived in the area 
and is without, work or when field work is impossible, duel to the 
weather or other conditions, they are denied food. stamp/ or are 
charged exorbitant prices for them because their e^WglM^lity 
was determined by projected income rather than actual income. 
In one case a family of ten was denied food stamps because their^ 
projected income for the coming month was $800. -Their actual in- 
come that month was $7» Some families had very little food for 
periods as long as two weeks until they received their first pay 
' check becuase they were denied food stamps or the cost to purchase 
them was prohibitive. 

' - . ' 

^Bureaucracies and corporations speak of ''social peace". Does 
'^^social peace*' include the quiet hunger of people who don't get 
three*; square meals a day? Can ^"social peace" be based upon tjie ~ 
suppression of man's desire i^gg^life with <Jignity? Ultima^t^ty 
food prog^ams^K can do little ^bou^^^ThiIxaa^fi£;;;w^ peopfe are 
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hungry. They, cannot provide incomes, opportunities, or* the pow^ 
to transform their lives, Food^^f>rograTns cannot end poverty, and 
most people wha are hungry are fiungry because they are poor. 
Abject provert^; results from a very inequitable distribution of 
income. In out country the wealthiest l7o possess more than eight 
times the wealth of the bottom 507o. The. percentage of national 
income going to the lowest fifth of the population has not changed 
for the past ^5 years. The only real solution T:n a nation of 40 
million p6or people is a fairer distribution of income. However, 
since this is unlikely, at least in the near future, in the mean- 



time efforts must 



and optimum utiliz 




in the direction of food assistance programs 
' n of themv t 
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COMMODITY* DIST^RIBUTIQN 
Individuals- Served 



December 1973 

January 1974 

February 1974 
March 



April 

May 

June 

July 

August 



1974 
1974 
1974 
1974 
1974 
.1974 



September 1974 



Occober 



1974 



November 1974 
Total 



* Distribution Center 




Average number of recipients per month (through July) 
persons, including infants, preschool fhil^en^ and p 
and* postpartum mothers. 
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X. COMUNITY ACTION AND SUPPORT 



An often quoted VISTA motto reads ";If you aren't a part of the solu- 
tion you're part of the problem."^ For the low-income family the 
''problem" is often composed of many lesser problems which result in 
an overwhelming final product. Often many resources outside of the 
project are needed to even begin to solve the dilemma. 

Many individuals and programs coordinate Efforts in» attempting to 
alleviate needs and find realistic solutions. Several such efforts 
are noted here. 



Each summer Title I Migrant Education Programs are held in several 
vyestern Kansas communities. These programs ace geared to giving, the 
migrant child the extra help he needs to catch up to his grade ievel 
and to close tne gaps that sometimes occur in the regular scHool 



system. 



/ 

Administratc^rs and teachers are very cooperative in helping t/he 
project emphasize health education. Their assistance in heljpiag the 
staff^ get irhildren to medical and dental follow-up appointments is 
invaluable. This is true both of summer programs and the rigular 
school se^ssion. ^ .1 

the Kans/as Council of Agricultural Workers, and Low- Income families 
sponsors several programs which are designed to boost the learning' 
experie^nce of the child. These efforts iaclude four Head. Start 
programs and this year intluded Title I programs in Ulysses and Leoti- 
yBoth programs dre bilingual and bicultural in format and scope, 
Chicano and Anglo children learn together about each other jand share 
in each other's heritage. 

Individuals and organizations in every community, have made 
mirable effort tb provide clothing which is donated to the 
for distribution. A number of church groups keep us well si 
with "baby bundles" composed of blankets, clothing, diapers 
essential items for the newborn. Surely this effort boosts 
spirits of the mother who otherwise would have to fall-back 
small assortment of very well worn items preowned by her chilSdren 
or the children of relatives or friends. Bedding is also an item 
which is in constanjt, demand. Blankets, sheets and quilts are often 
supplied by area organizatioflfe'. Used clothing and household items 
of all kinds are donated in abundance by countless individuals and 
groups. • ' i 




Ot^ier community efforts, are the Christmas project which usually in- 
cludes a food basket, clothing, and toys for the children; and the • 
purchase of glasses by the Lions, Rotary, and other civic organizations 
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Two other projects which augment health and consumer education efforts 
also deserve mention. "^^Grocery store managers 'have been most cooperative 
about arranging tours through their respective stores. To'urs include 
information directed toward unit pricing, house brands, what t^ look 
for in selecting produce, store displaying techniques, and sq on. For 
example, almost all grocery stores display n^e brands at eye level. 
House brands of comparable quality but lower price, are usually displayed 
below eye level closer to the floor. An unaware shopped might mi^ss 
noticing these items' altogether . • • » ^ 

The ^epoihd project involves area .extension pers^bnnel who'S{ibnsor nutri- 
tion classe^;;|.n Garde# City and Ulysses which are, well at^er4'e4 by 
migrant.s and.settl§d-4«t migrants^ In Ulysses several segsicTTite have 
been hejd at a camp l'*^ miles frojn town. These classes h^ve b^^^n very 
popular and most appreciated by the participants. Extension/ workers 
have also he^n most cooperative about holding "how to plant /a garden" 
sessions each spring. This past year many of our families /planted a 
garden for.tlie first time. , / 



Volunteers and organizations have also helped us solve transportation 
^problems onr-nunierous occasions. Cars or gasoline money' has been pro- 
vided to enable patients \to make necessary trips to specialists several 
hundred miles away. On a^few occasions air transportation has even 



been provided. 



have made beginning efforts 
successful enough to be abl 



Interest in learning Spanisi has soared among local residents In the 
past few years. Many pers.o;is already employed in the health care field 

to learn Spanish. 'One area pharmacist was 
now to write instructions in Spanish on 



the prescriptions of his S^nish- speaking customers. 

Ml J 
Ulysses again had a migrant^ nursery and day care program. Both of - " 
these operated under the sponsorship of .the Grant County Day Care 
Center, Inc. The d^/ care age children were included in the regular 
day care program. The infant nursery was held at the United Methodist 
Church. Johnson also atte^tWd to have a, migrant day, care program, 
but fl: never really got off'^-the ground. Through\the effortsj^f' VISTA 
volunteers and community pe^pplie Goodland now has % new commiihlty day 
care prograpi, and it is hoped Ithat this program c^n be expandejd 
during peak season tc^ include migrant children. The need for niigrant 
day care Jias not' ceased to exist, and we regret that there were not 
more pro'gfain's in the ar^a. ThA communities supporting quality day 
care are* to* be congratulated heartily. 

Community support balances out many project endeavors. Without it our 
job would 'be much more grim .and \ less meaningful. * 



I 
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OEP AUTMCyT OF 
HEACTW, EDUCATION AND WELFARe 
MCALTH SCRVICCS ANO UCNTAL HEALTH AOUINISTR A TION 

AHNUAL PROGRESS REPORT - migrant health project 


DATE SUOMITTEO 

April 1, .1975 


P6«IOO COVERED »V THIS REPORT 

FROM ^ 1 THROUGH 

' ! 

December t973 | November 1974 


PART 1 • GENERAL PROJECT INFORMATION 


1 PROJCCT TITLE 

Western Kansas Migrant Health Project » » 


2 GRANT NUMBER (Utm nuatbmr mfown on rh« (Mr> 
Ormtt Awm^ tloUcm) 

07-H-00OO18-11-0 CS-H20-C-0 


I Gft ANTCC OAGANIZ ATION rrr*fa« 4 «dtfr«M; 

Kansas State Department of Health and Envir6ninenc 
Topeka, Kansas 66603 


A. PRO^CCT DIRECTOR 

Dr. Evalyn S." Gendel, M.D, 



SUMMARY OF POPULATION AND HOUSING OaTA FOR TOTAL PROJECT ^IcA 



5. POPULATION DATA - MIGRANTS (Workmrm mod dmpmndtfitm) 
9. NUMBER or MIGRANTS BY MONTH 



b. NUMBER or MIGRANTS DURING PEAK MOnTm 



mon th 


TOTAL 


' IN-WICR ANTS 


OU T-MI6M AN TS 




650 


1 650 






633 


591 


42 


UAR 


689 


689 


0 


APRIL ' 


792 


782 


10 


MAY J 


2,7p8 


2,708 


0 




4* 370 


4,370 


0 


JUU r 


3,880 


3,880 


0 


.A lie 


3,031 * 


3,031 


0 


SEPT 


2,030 


2,015 


- 15 


OCT 


1,411 


1,398 


13 


• NOV. 


992 


992 


0 


DEC i 


746 


i 746 


0 $ 


TOTALS i { ; } 



TO- aL 



UA;.E FEMALE 



(U OU*-MI AX T&£ 
"CT aL 



xJHCC*? « ▼ EAJ» . 

1 A rCAMS 

f - 14 » » AMS 



18 4 <* T C A « I _ 
•«*S ' *EARS_ 
eft ANO OLOER . 



(2) IN-MiCRANTS. 

TOTAL 

' UNqER 1 Y E AR . 



, C. AVERAGE STAY OF MIGRANTS PRO^CT ARE* 



S \5s * YEARS 



NO. OF 'WEEKS { FROM CmO.) I THROUCt-T (MO.) 



, OUT.MlQKANTS ' 



IN'UICRANT S 



14 



February' I June 



5 . 44 Y C ARS _ 
ST<i4S -'6* YEARS _ 
SeS AND OLDER . 



16 



i May 



Septemb^ig;' 



d. (U INOfCfTE SOURCES OF INFORMATi6n AND^OR BASIS OF ESTIM 




> • 4 YEARS 



80 


34 


46 


0 


0 1 


• 0 


ix 


5 


6 


29 


13 ' 


16 


37 


14 


23 


3 


2 


1 


0 


0 i 





4,389 


2,276 


2,113 


63 


. 33 


30 


4^ 


227' 


223 


1,084 


556, 


528 


2,5()6* 


i,3a8 


1,198 


273 


147 


126 


13 


5 


8 
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loymenc lists 

(2) DESCRIBE BRIEFLY HOW PROPORtVonS FOR SEX AND AGE FOR Jt WER^ DERIVED 

Current files pf, the Project plus past experience 



'Peak month total does n^t 
reflect total population' 
because of monthly in-out 
'migratTSh. Total migrant 
population is estimated 
at 5623. ' 



\ACCOMM0OAfl0NS 



0. CAMPS \ 


b. CITHER HOUSING ACCOMMODATIONS 


MAXIK^UM CAPACITY 


NUMBER ^ 


OCCUPANCY (PEAK) 


LOCATION (S^mcily): 


NUMBER 


OCCUPANCY 4PeAK} 


•_E3S tmanIic pep«oms ^ 






Rnral 


22P 
325 


1, 782 
2,395 ' 








"Urbpn" 


2« SO PERSONS \ 








SI . lOo pcrWons 












MORE TH AN YOQiPCnSONS 


1^ 


140 








* TOTAL* 


2 


212 


TOTAL* 


545 


4,1777 



NOTE; Th» cp*nb //>•</ occupancy Mols for "qT ood "b" should tqual approxlmoimf^ thm total p^ok migrant population for th« j 
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7 MAP OF PROJECT AREA - App«nd map showing locotion o( camps, roods, c^n|C», and dth«r placos important to pfo|«ct.* 
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^orm opprOY«d: 

Budg«t Bur«ov No. 6d-Rl005 



6^ 



- 














^POPULATION AND HOUSING DATA 


GRANT NUMBER 




* FOR ^^^^^y COUf^TY. 


07-H-000018-11-O CS- 



INSTRUCTIONS Proi«crs mvolving mor« than one county will complete o conttnuotion sheet (poge 1 ) for eoch county ond jummonze 

oil the county data for total project oreo on poge 1. Project* covering only one county will report populotion ond housing 
on poge 1. 



5 POPULATION DATA - Ml GR A N TS rH^ofAcrs and dependents) ' 


o NUMBER OF MIGRANTS BY MONTH 




mOnTm 


TOTAL 


IN-iMICRAN TS 


OU T'MICRAN TS 


J AN 




1 ^ 

63 


N.A. 


> eo 


63 


63 




M A » 


63 


63 


N.A. 


APRIL ' 


91 


91 


N.A. 


M A V 


255 


255 


N.A. 




310 


310 


N,A. 


.'w't- y 


269 


269 


N.A 


AO Q 


188 


188 


N.A. 




96 


96 


- N.A. 




84 


84 


N.A. 


-O V 


72 


72 


N.A. 


J * 

fc N, 


72 


72 


N.A. t 


OTALS ^ 









b. NUMBER OF MIGRANTS DURING PEAK MONTH 



II »OU T-MtCR ANTS 
TOTAL 

UNDER 1 VE <R 
' • 4 YEARS 
9 ' 14 V E ARS 
IS ' 44 Y EARS 
45 • 04 YEARS 
OS AND OL DER 



TOT AL 


MALE 1 


EM A L e 


N.A. 


M.A. 1 


*~n7a'. 


N.A. 


' 'N.A. 1 


N\A. 


N.A. 


N.A. 1 


N.A. 


N.A. 


K.A. 


N.A. 


N.A. 


N.A. i 


N.A. 


N.A. 


N.A. ' 


N.^A. 


N.A. 


N.A. ; 


N.A. 


N.A. 


N.A. 1 


N.A. 



c AVERAGE STAY OF MIGRANTS IN COUNTY 



MO OF W£EK5 



FROM tMO.l 



CU T'MI QRAN TS 



«.-MI GR AN TS 



N.A. 



N.A. 



12 



May 



:amps 



HOUSING ACCOMMODATIONS 

\ 

\ 

MAXIMUM CAC^'^CITY 

• '.$1 THAN < P£RSOl 
25 PERSONS 
» V3 PERSONS 

joo Persons 

MORE TMfN too PERKO 



-< FMARKS 



THROUGH IMO.I 



N.A. 



2> IN'MI CR AN TS 
TOTAL ^ 
UNDER I YEAR 
■ • 4 YEARS 
S - 14 Y E ARS 
1 S • 44 Y CARS 
4S - 04 Y EA RS 
OS AND OL DER 



August 



310 


160 , 


150 


5 


2 , 


3 


23 


10 ! 


13 


85' 


41 i 


44 


174 


95 i 


79 


22 


iV 


11 


1 


r i 


5 






b, OTHER HOUSING ACc6'mMOOATIONS \ 


OCCOPANCY (Poak) 

N.A. 


LOCATION (Speciiy) 


NUM BCR 


OcSuPANCY (Peak) 


Scattered Rural 


9 
45 


36" 
274 


''Urban" 






— 1 


' TOTAL* 


54 


310 ^ 



and "b should equo' ap'proximofef)' th« total p.ofc migrant pcpu/ofion for the year. 
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POPULATION AND HOUSING DATA 

FOR Granr. 



GRAN T NOmSEP 



07-H-000018-11-0 CS-H20-C-0 



.COUNTY.. 

INSTRUCTIONS Projects involving mor« than dno county will compUta a continuation shoot (pogo 1 ) for oach county ond summonze 

oil th« county doto for totol f^Voiect oroo On pogo U PfO|octs covanng only one county will roport popuiotton on<J hoosino 
on pogo 1* < 



5 POPUL ATI0R-OA.TA - MIGRANTS (Workers and dependetits) 
Q. NUMBER OF MIGRANTS BY MONTH 



JAN. 

Ee 

MAf%. 

APHIL 

MAY 

JUNE 
JULY 
AUG 
SEP T- 
OC T 

DEC 



213 

213 

232 

291 

544. 

787^- 

698 

550 

473 

536 

411 

275 



ro T A L « 

AVERAGE St AY OF MIGRANTS 



IN-MIGRAN T3 



213 
213 
232 
291 
544 
787 
698 
550 
473 
536 
411 



OU T-MIGR AN T5 



N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
H.A, 



b. NUMBER OF MIGRAN TS DURING PEAK MONTH 



IN COUNTY 



OUT.MIGP^AN TS 



,4N-MI GRAN T» 




NO. O r WEEKS 


TROM mO.) 


THROUGH IMO.I 


1 5 • 44 Y E ARS 








49 ■ 64 YEARS 


N.A. 


N.A. 


N.A. ^ 


OS AND OLDER 


• 


May 


September 





\} OUT'MIGRANTS 
TO TAL 

UNO&R \ YEAR 
1 • 4 Y E A*^S 
5 - 1 4 Y EARS 
H ■ 44 V EARS 
45 - 64 YEARS 
65 AND OL OEff 

t2) IN'MIGRAN TS 
TOTAL 

UN OER I YEAR 
» ■ 4 YEARS 
U Y E ARS 



TOTAL T 

~N .~a7 t 

N.A. . [ 
N.A. 
N.A. ! 
N.A. j 
N.A. j 
N.A. I 

N.A. ; 





787 
, '•9 

55 
125 
546 

50 
2 



.4 90 PERSONS 

51 - 100 PERSONS 

MORE THAN 100 PERSONS 



OCCUPANCY (P«ak) 



72 



b. OTHER HOUSING ACCOMMOOAnONS 



LOCATION (Spectty) 



Rura l 



"Urban^' 



72 



* TOTAL 



NUMBER 

15 
104 



U9 



MALE 

' nTa." 

N.A. 

N;A. 

N.A. I 
N.A. i 
N.A. i 
N.A. I 



417 
3 
28 
59 
303^3 I 
24 I 
0 ! 



1 



370 
6 
27 
66 
243, 
26 
2 



*f^T£ The combined Occupancy totolt for "a" end ' V should •qua! approxtmafty f/ie totol peofc migrant population forjthe yeor. 



OCCUPANCY (P«ok) 

" 9T 
^625 



715 



»CM ARKS 



V 



\ 
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POPULATION AND HOUSING DATAi 
FOR Haske 1 1 - Gr rm m ty 



GRANT NUMBER . 

07-H^000018-11.0 CS-H20-C-0 



INSTRUCTIONS: Pro,.ct. mvolvinj more thon one county will complete o continuot.on sheet (poge 1 _ ) for eoch county ood summor.ze 
oil the county doto for totol pro|ect oreo on poge 1. Pro|oct» coverin-g only one county will roport populotion ond housing 
on pogo 1, , r > 



5 POPULATION OAT A ' M\GRAHTS (Workers md dependents) 
o. NUMBER OF MIGRANTS BY MONTH 



J AN. 

«^E© 

MAR 

APRIL 

MAY 

JUNE 

JUL V 

Aug. 

OC T 

MO V 

^"0 T ALS 



I 



68 
68 
90 
95 
301 
469 
389 
270 
150 
98 
98 
— ^ 



IN-MICR ANTS 



68 
-68 
90 
95 
301 
469 
389 
270 
150 
98 
98 
—96- 



OU T*MICR AN T5 



c AVHRAGE STAY OF MIGRANTS IN COUNTY 



NO OF WEEKS j 



FROM (MO.) 



Ou T-Mi GRAN ri 



IN.MI GRAN TS 



N.A. 



N.A. 



12 



6 HOUSING ACCOMMODATIONS 
-0. CAMPS 



Jiay 



THROUGH-^lMO.' 



N.A. 



h, NUMBER OF MIGRANTS DURING PEAK MONTH 



N.A. 


1 11 Ou T-MIGRANTS 


N.A. 


TOT A' 


N.A. 


UNOEP ' YEAR 


N.A. 


' • 4 Y E AKS 


N.A. 


5 • 14 YEARS 


N.A. 


18 • 44 YEARS 


N.A. 


49 • 04 YEARS 


N.A. 
N.A. 


09 AND OL OER 




N.A. 


(2) in-migrants 


N.A. 


. TOTAL 


^WU 


UNDER t YEAR 




1 - 4 Y E^RS 
8 - U YEARS 
1 9 - 44 YEARS 
^49 • 04 YEAR5 
0 9 AND OLDER 



August 



J- 



469 <i 


243 


226 


8 


3 


5 


70 


34 


36 


123 


64 


59 


234 


123 


111 


32 


18 


14 


2 


1 


1 



MAXIMUM CAPACITY 



LESS THAN X> PERSONS 

'0 2 9 ^PERSONS 

3^ JO PERSONS ^ 

M - too PER50HS 

MORE THAN lOO PERSONS 



N.A. 



OCCUPANCY (PoaMJ 

N.A. 



b. OTHER HOUSING ACCOMMODATIONS 



LOC A TION (Specity) 



Rural 



"Urban" 



31 
24 



55 



OCCUPANCY (Peek) 



279 
190 



469 



NOTE Th* combined occi^oocy foto/» hr "a v^d "b" shout d equo/ cpproxtmof*// th^ total pmak migrant poputatton for thm ymar. 



REMARKS 



J- 
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POPULATION, 



FOR Keany 



ipwj^HOusiri( 



H OUSI|iG DATA 
COUNTY. 



OR AN T NUMBER 



07-H-000018-11-0 CS-H20-C-0 



INSTRUCTIONS Pro|«cts involving mor« than ono county will compi«to a continuation sh««t (pag« 1 . ) for each county and sommonze 

all th« county data for totol pfo|«ct ardo on pogo 1. Projects covftnng only ond county will report population and housim 
on page 1. ^ • 



POPULATION DATA - MIGRANTS (Workers and dependents) 
NUMBER OF MIGRANTS BY MONTH 



b. NUMBER OF MIGRANTS DURING PEAK MONTH 




:>USING ACCOMMODATIONS 
CAMPS 



MAHiMUM CAPACITY 

«-eSS THAN O PERSONS 
•0 29 PERSONS ^ 
. 90 PERSONS' 
9t too PERSONS ^ 
MORE THAN too PERSONS 



NUMBER 



OCCUPANCY (Poak) 



OTHER HOUSING ACCOMMODATIONS 



LOCATION (Speci(y) 



''Urban*' 



21 
17 



38 



OCCUPANCY (Peak) 

232 
235 



467 



NOTE The combiryd occupancy fotols for "o" end "b" s/iou/</ equbl cpproxtmately the totol peok migrant population for the year. 
rcma'rks ~ ' ' ~ 



66 



P H «r 425 2^7 \ VS> G £n 1 ' 

fCONTINUATlON PAGE FOR PART I) 



ERIC 




A. 
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POPULATION ANOHOUSiNC DATA 

She man - Cheyenne 

FOR MallarP - COUNTY. 



en ANT NUMOER 

07-H-b00018-ll-0 CS-H20-C 



INSTRUCTIONS' Proiecls involving jnoro ihon one county«will complete o conlinuotiop sheet (pogo 1 ) ior eoch cou«»y and summonxe 

oil the county ^loto for totol protect oreo on poge 1. PfO|cct* Covering only one county will report popwiotion ond housing ^ 
on poge 1 



$v POPULATION oxTA - hAiQ^AHT^ (Wprkers end^deptndhfi^y 

— \, H\)Ue€.H or MICRAKTS BV MONTH ' i","^ , ♦"^ ' 



h. NUMBER OF MIGRANTS DURING PEAK MONTH 




c. AV^RA<^E STAY OF MIGRANTS IN C<^UNTY 





NO. or WCCKS 


FROM (MO.> 


THRCW'CH <MO.) 


OUT-'WI GRANTS 


14 


\ 

Feb. 


June., 


IN<Ml GRAN TS 


16 


May 


Sept. 



Itt OUT'MI GRANTS- 
TOTAL 

UNDER I YEAR 
1 • 4 YEARS 
5 • t4 YEARS 
to • 44 YEARS 
45 • 64 YEARS 
«9 AND OL OER 



(21 IN'HIGRANTS: 
TOTAL 

qNOER 1 YEAR 
J - 4 YEARS 
B . 14 YEAR^ 
15-44 

40 • «4 YEAR*' 
«S AND OLDER 



80 
0 
11 
29 
37 
3 



,337 
24 
178 
414 
638 
80 
3 



^34 
0 
5 

2 



694 
16 
97 
216 
317 
45 
, 3 



rCMAC E 



46 
0 
6 
16 
23 
1 



643 
8 
81 
198* 
321 
35 
0 



6. HOUSING ACCOMMODATIONS 
o. CAMPS 




*NOTE. The ct>mS*ne</occoponc)r totals fot 

REMARKS 



"o" 9\d ^Xiv'i 



b. OTHEK HOUSING ACCOMMODAllONb 



MAXtMU1^« CAPACITY 


NUMBER 


OC CU?»ANCr-f/*e«lc) 


LOCATION C5pecirr> 


NUMOER 


OCCUPANCY (PetJO 






\ 


Rural 


115 


850 


LESS THAN C PERSONS 


N.A. 








TO . as PERSONS 












2« • SO PERSONS 






Urban' 


76 


487 ^ 


t1 • too PERSONS - ^ 












MORE THAN ^OO PERSONS^ 






— 






TOTAL* 


4» 




\ TOTAL 


J91 


1337 * 



<ld eqi/o/ cpproKiirtately thm total peofc migront popvlatton lot tlie yeor. 
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POPUI^ATION AND HOUSING DATA 
COUN TY. 



JI^ATION 

FOR Stanton 



■ A 


\ 






GRANT NUMBER 




07-H-000018-11-0 CS-H20-C-0 



tH4XfiUCTI0NS: Pro|*ct« involvin9 mora thon ono county will comploio o continootion shoot (pogo 1 ) l«<^och county ond «ummorizc 

oM tho county doto for totol pro|oct oroo on pogo 1. Pro|oct» covonng only ono county will roport populotion ond housing 
on pogo 1* 9 



S POPULATION DATA - Ml GR AN TS CH^or^cers and dependents) 
o. NUMBER OF MIGRANTS 8Y MONTH 



Mp^TH 


TOTAL 


IN'MIORAN TS 


, OU T-MI CR AN TS 


J AN. 


65 


65 


X N.A. 




65 


65 


N.A, 


MAR. 


69 


69- 


SN.A. 


APRIL 


73 


73 


N.A. 


MAY 


314 


314 


N.A. 


JUNE 


642 


642 


N.A. 


JULY 


450 


450 


N.A. 


AUG. 


263 


263 — 


N.A. 


3EPT, 


117 


117 


N.A. 


oc A 


126 


126^ 


N.A. ^ 


NO ^ 


74 


74 


N.A. ' 


DEC " 


74 


74 


NiA. 


TOTALS 









c. AVERAGE STAY OF MIGRANTS IN COUNTY 



« AN TS 



NO. O P WEEKS 


PROM (MO.) 


THROUGH lMO.> 


' 1 5 « 44 Y E ARS 








45 • 04 YEARS 


N.A. 


N.A. 


N.A. 


OS AND OLDER 


12 


May 


August 





b. NUMBER OF MIGRANTS DURING PEAl<^MONTH 



II Ou T.MI GRAN TS' 
TOTAL 

ufJOER YEAR 
1 • 4 YEARS 
5 • 14 YE A RS 
IS ' 44 YEARS 
49 ■ 04 YEARS 
OS AND OL DER 



(2) iN*MIGRANTS 
TOTAL 

UNDER I YEAR 
) • 4 YEARS 
S - 14 YEA RS 



6. HOUSING ACCOMMODATIONS 
a. CAMPS 

MAXIMUM CAPACITY 



N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 



N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 



642 


325 


5 


2 


38 


21 


125 


> 68 


433 


. 210 


40 


24 


1 





N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
Jl.A. 
N.A. 



317 

3 
17 
57 
223 



^ESS THAN lO PERSOtQS 
/'O 2S PERSONS 

SO PERSONS ' " 
f60 PERSONS' 



OCCUPANCY fP««W 



140 



W OTHER HOUSING ACCOMM^ATIONS 



LOCATION (Spoctly) 



Rural 



"Urban'* 




44 



OCCUPANCY (P%ak) 



502 



*NOTE Th9 combined occ up one y fQiats for "o" ond "b" should equal qpproximof*// fho fotal peak migronl population for thm y«or. 
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COUNTY 
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POPULATIOH AHO HOUSING DATA 

Scoct -and Greeley and 
FOR Wichita county. 



GRANT NUMOER 



07-H-000018-11-0 CS-H20-C-0\ 



INSTRUCTIONS Pro|«cts involving mor« thqn ono coun^ will compUte o continuotioa sheet (poge 1 ) for each covnty ond summon z« 

all the county doto for total proiect area on page K Protects covering' only one county will report populotion ond housing 
on poge 1. . . ' 



S POPULATION DATA . M\GR AH TS (Workers and dependents) 
9. NUMBER OF MIGRANTS BY MONTH 



J AN. 

TEB 

MAR. 

APAiL 

MAY 

JUNE 

JULY 

AUG. 

SSPT. 

OCT. 

NO V. 

DEC 



54 
57 
86 
91 
124 
358 
377 
361 
146 
82 



IN'MIGRAN TS* 



54 
57 
86 
91 
124 
358 
377 
361 
146 
82 



c. AVERAGE STAY OF MIGRANTS IN COUNTY 



OU T>MiGRAN TS 



N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 





NO. OF WEEKS 


PROM <MO.) 


THROUGH (MO.) 


OUT-'mI GRAN TS 










N.A. 


Jfey A • 


N.A. 


IN-MIGRANTS 


14 








MAY 


August 



HOUSING ACCOMMODATIONS 
a. CAMPS 



b. NUMBER OF MIGRANTS DURING PEAK MONTH 




n:.a. 

N';A. 
N.A. 
N.A. 

n;A. 

N.A. 
N.A. 
N.A. 



377 
5 
53 

107 
195 
14 
3 



190 

3 
22 

53 
106 
6 
0 



1 



N.A1 

n.aJ 
n.aJ 

N.A. 
N.A. 
N.A. 
N.A. 
N.A. 



187 
2 

31 

54. 

89^ 
8 - 
3 ' 



MAXIMUM CAPACITY 



t-Ess THAN « Persons 

"O 25 PERSONS 

2t 00 PERSONS 

St ■ lOO PERSONS 

MORE THAN tOO PERSONS 



OCCUPANCY <P9mk) 



b. .OTHER HOUSING ACCOMMODATIONS 



LOCATION (Specify} 



Rural 



"Urban' 



NUMBER 



12 
32 



44 



OCCUPANCY (Peak) 



108 
'269 



377 



*NOTE Thm combing occvponey foto/s for "o" ond "b" should equo/ cpproxlmafty the total peofc migrant popu/offon for the yar. 
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PART n - MEDICAL, DENTAL, ANaHOSPITAL SERVICES. 



GRANT NUMBER 

, 07-H-000018-11-0 CS-H20-C-0 



DATE SUBMITTED 



1 MIGRANTS RECEIVING MEDICAL SERVICES 



TOTAL MIGRANT.S RECEIVING MEDICAL SERVICES AT 
FAMILY HEALTH CLINICS PHYSICIANS OFFICES, 
HOSPITAL EMERGENCY ROOMS. ETC 



" AGE 


NUMBER OF PATIENTS 


NUMBER 


TOTAL . 


MAL E 


PEM ALE 


OF VISITS 


TOT AL 


1,930 


612 


1,318 


2,330 


UNDER ' V EAR 


249 


72 


117 


302 


1 4 Y^ARS 


679 


287 


392 


729 


9 y>^Y Ears 


319 


103 


216 


369 


/(S . 4 4 YEARS 


552 


158 


394 


. 711 


4^ «4 Y EARS 


115 


39 


76 


185 


«9 AND OLD ER 


16 


6 


10 


34 



b. OF TOTAL MIGRANTS RECEIVING MEDICAL SERVICES. HOW MANY 
REj 

(DSERVEOtN FAMILY HEaLTh 

SERVICE CLlNIC^ 



570 



(2) SERVED IN PHYSiCIANS' OFFICE 
ON rCE FOR SERVICE ARRANGE' 
mEnTMNCLUOE REFERRALS) 



1,360 



3 MIGRANT PATIENTS HOSPITALIZED 
( Re^ordl est ot itrrongement » for payment)' 

No Paiienrs (exclude newbo m) 1^ 

No of Hospiwl Days , 174 



53 



2. MIGRANTS RECEIVING DENTAL SERVICES 



ITEM 



a. NO. MIGRANTS;/EXAMINE£>-TOTAL 
(I) NO DECAY EO. MISSING. 

FILLED TEETH 



(21 AVERAGE DMF PER PERSON 



INDIVIDUA' S REQUIRING 
SERVICES TOTAL 



<1) CASES COMPLETED 

12> CASES PARTIALLY 

COmPL ET ED 



(3) CASES NOT STARTED, 



. SERVICES PROVIDED - TOTAL. 
ID PREVENTIVE 



(2) CORRECTIVE-TOTAL. 

(a) Extraction 

(b) Other 



PATIENT VISITS - TOTAL 

Dental Hygienst 



672 



-425._ 



390 

10 
25 



4Q9^ 



654 



IS ANU 

OLOr " 



18 



407 



372 

10 
25 



439 




18 
18 

0 
0 



4. IMMUNIZATIONS PROVIDED 





COMPLETED IMMUNIZATIONS 


BY ^^A^E 




IN- 


•BOOSTERS. 
REVACCINATIONS 

4 


TYPE 


TOTAL 


UNDER 
\ YEARI 






5 - M 


ISAfjD 
>ca.DER 


COMPLETE 
SERIES 


TOTAL" ALL TYPES 


*784 






/ 


27X^ 


6 




133 


SMALLPOX 


















DIPMTmFRIA 


169 


19 






67 


1 




.33 


PERTUSSIS 


161 


19 \ 






24 






27 ^ 


TETANUS 


169 


19 






67 






33 


POLIO 


170 


19 


51 




56 


1 




40 


TYPHOID 


















UFASLF^ 


15 




7 




8 








Other (speatv) ' 
MR 


55 




11 




28 








•* TB hx 


34 




. 14 




20 


1 ^ 






Rube lien 


11 




3 




8 









REM Af)KS 



* Immunization count incjAi<fesall areas, 
and T,B. screening in Migrant Schools, 



But does not inc^lude imnninizations 



75 



ERLC. 



'PH3-4202-7 (PAGE 2) 
REV. 1-69 



-7 X- 



PART II (Continued) 



5. MEO»CAL CONOJTIONS TREATED BY .,PHY5I O AN S IN FAMILY 

CLINICS. HOSPITAL OUTPATI ENT^OEPARTMEN TS. AND PHYSICIANS* 

office's. 



ICO 
CLASS 




ML 



VI 



MH 
CODE 



0 14 
0 15 

"ate 

0 17 
019 



02- 
020 



0 2S 
029 

0 3- 
0 30 
031 
032 
033 
034 
0 39 . 

04- 
040 
0 49 

05- 
050 
051 
0S2 
053 
0S9 

06- 

060 

06 t 

062 

063-' 

064 

069 



DIAGNOSIS dfi CONDITION 



TOTAL ALL CQNO»TIONS. 



iNFECrtTvE AND Parasitic diseases total. 

TUBERCULOSIS ^ i_ 

Syphilis 



GONORRHEA AND OTHER VENEREAL DISEASES. 
INTESTJNAL PARASITES^ 



DIARRHEAL DISEASE (infectious or unknown origins): 

Children under 1 year ol age 

"All oiher 

"CHiLCf^iOOD DISEASES" - mumps, measle^;. chickenpox 
^FUNGUS JNFECTIOnS OF SKIN ( De r maioph y to se s) 
OtffER IN FECTI VE DISE ASES fC»vc ©xamp/es; 

Animil Bite 
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TOTAL 
VISITS 



430 



142 



FIRST 
VISITS 



REVISITS 



j_ _ 144V 



81 



1 


1 


4 


4 


1 


1 


20 


14 


1 




15 


8 


1 


1 



61 



{ NEO, 




gNOpCRl NE. NUTRITIONAL. AND METABOLIC DISEASES TQTAL 
[ DISEASES OF THYROID GLAND, 
I Dl ABE^TES MELLJTUS . 
I DISEASES of Oihej Endocrine Glands 
I NUTRITION AL DEFICI EnCY 
OBESITY ' 



OTHER CONDITIONS Ga llbladder 



PIS E_A S E S OF BLOOD AN D BLOOD F O G ORGANS' TOTAL. 

'RON DEFICIENCY ANfiMtA * 

OTHER CONDITIONS Hpmo ph 1 1 jfl 

Epistaxis 

MENTAL DISORDERS 



T^T AL 



PSYCHOSES -■ 

NEUROSES and Personality Disorders, 

alcoholism 

mental retardation 

Other conditions 



Nerves 



DISEASES OF THE NERVQUS SYSTEM AND SENSE ORGANS TOTAL 



PERIPHERAL NEO"^RlTIS. 
EPILEPSY - 



CONJUNCTfviTiS and other Eye Infections . 
RJEFRACTIVE ERRORS of^Vision . 

'otitis media ( ^ 



OTHER CONDITIONS Rpr Infpcf-fnnR 
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2 
2 

16 

5 



2 
2 

10 
2 



1 
1 



6- 
3^ 



76 
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PART II - 5 (Continued) ' 



GRANT NUMBCR 
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ICO 
CLASS 



VII 



vili 



tx 



X! 



Xil 



MH < 

cooe! 



DIAGNOSIS Ofi CONOiTiON 



07- 

070 
071 
072 

073^ 

074 

07 S 



09- 
090 
06 1 
082 
063 
094 
09S 
096 
097 
096 
099 

09- 
790 
09 t 
092 
093 " 
094 

099 
1 0 

too 

^01 

102 

'03 

104 

»05* 

•09 



1 10 

1 n 
1 ^2 
1 13 
1 14 
M9 

12- 
120 
12t 
t22 
123 
124 
129 



DISEASES OF T H E CIRCUL ATO RY SYSTEM TOTAL 
RHEUMATIC FEVER . 



ARTERIOSCLEROTIC dnd UegeneraiiTe Heart Disease. 
CEREBROVASCULAR DISEASE (Suokc) 



Other diseases oi the He^rt 

H Y PERTENSJON 

VARICOSE VEINS _ . 

OTHER CONDITIONS Che s t pain 



TOTAL 
VISITS 



FIRST 
VISITS 



REVIS.IS 



230 



164 



2 

11 
1 

1 



8^ 
1 



66 



DISEASE S OF THE RE SPIRATORY SYS TEM 

ACUTE NASOPHARYNGITIS (CoDDon Colc) 
ACUTE PHARYNGITIS 
TONSIL LITIS _ 

QRCNCHITJS . _ 

TRACHEITIS LARYNGITIS ^ 

fN FLUEN Z A 

ONEUMON»A . 

ASTHMA HAY FEVER L 

CHRONIC LUNG DISEASE tEraphy$ena)_ 

OTHER CONDITIONS Pleur isV 

DI SEASES OF TH E DIGESTI VE SYSTE M 
CARIES and Other Denial Problerai 
PEPTIC ULCER 

APPENDICITIS 

HERNIA 

chOlecystic disease 
OTHER conoitjons ^.Gastroenteritis 

diseases of t h e genito urin ary system 

UPiNARY, Tf^ACT iNFECTlOs* JPvelonephrms, Cystitis) 
Diseases QF prostate gland ^excluding CarcKiooa) 
OTHER DISEASES ot Male Gential Organs 

DISORDERS of Menstruation 

MENOPAUSAL SYMPTOMS 

Other diseases ot frmjic C»e-:ital Or^tan^ 
OTHER CONDITIONS 

C(i>MP LiCATiONS of/pregnanCy ChJ L DBI RT H^A N D THE PUERPERIUM 

TOTAL 
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INFECTIONS of C» 1 'oun n ■*:> Tra.^! Jurin<< Pregnancy 

TOXEMIAS of Pregnancy 

. SPONTANEOUS A SORPTION 

REFERRED FOR DELIVERY^ 
COMPliC A 
OTHER CONDITIONS 



riONS of the Puerperium 

Edema 



DISEASES OF THE SKfN AnD SUBCUTANEOUS TISSUE: 



SOFT TISSUE ABSCESS OR CEUUI^LTTIS^ 

IMPETIGO OR Other ^y^deri^a 



SEBORRHEIC DERMATITIS , 

ECZEMA CONTACT DERMATITIS*. Q^lfTTTOOOER^ 
ACNE 

OTHER conditiqns Fi ssuced heels 



ERIC 



^' J r i 



PART ii * S (Continued) 



/ 



ICO ; MH 
CLASS iCODE 



DIAGNOSIS OR CONDITION 



Xlli. 



130 

I 

132 I 
»39 ' 



DISEASES OF THE MUSCULOSKELETAL SYSTEM AND 

I CONNECYlV£ TISSUE TOTAL , 

RHEUMATOID ARTHRITIS 

OSTEOARTHRITIS 



ARTHRiTiS, Unspccilied. 
OTHER CONDITIONS 



XIV. 



XV, 



14- ^ CONGENITAL ANOMALIES TOTAL 
140 

149 I 



CONGEnITAu ANOMALIES of rircula:or> Sysc^m 
OTHER CON DITIONS 



XVI. 



xvn. 



ISO 

15 t 
159 

t6- 
160 
161 
162 

16 3 
169 

17- 
170 

17 I 
172 
173 
174 
17S 



CERTAIN CAUSES OF PERINATAL MORBIDITY AND 

MORTAL! TY TOTAI 

BIRTH INJURY 

IMMATURITY . 



OTh^R CONDITIONS 



CRANT NUMfiER 

07-H-0OOO18-11-0 CS-H20-C-0 



TOTAL 
VISITS 



Vl's^TS I «^^'SITS 



58 



41 



17 



' SYMPTOMS AND ILL-DEFINED CONDITIONS TOTAL , 

i SYMPTOMS OF SENILITY . . 

I 

\ BACKACHE - . 



OTHER Symptoms referrable to limbs and joints 

HEADACHE I 



OTHER CONDITIONS. 



Fainting 



ACCIDENTS. POISONINGS. AND VIOLENCE TOTAL 



LACERATIONS ABRASIONS, and Orhtft Son Tissue Injuries. 

BURNS 

FRACTURES , 



SPRAINS, STRAINS. DISLOCATIONS 
POISON-^NGESTlON , 



Of Violence 



6- 



' special CONDITIONS' and EX AMI N AT ION S WI THOU T SICKN ESS TOTAL 



200 

201 

202 

20,3 

204 

20S 

206 

207 - 

208 

209 

210 

21 I 

212 

213 

219 



F^^MILY PLANNING SERVICES^ 

WELL CHILD CARE ^ 

PRENATAL CARE , 

POSTPARTUM CARE, , 

Tuberculosis Follow-up of inactive case 

MEDICAL AND SUPGICAL AFTERCARE 

GENERAL PHYSICAL EXAMINATION 

PAPANICOLAOU SMEARS ^_ 

TUBERCULIN TESTING 

SEROLOGY SCREENlNG^ 

VISION SCREENING . « 



1 
4 

2 
8 
2 
4 



5 
2 
7 
4 



4. 
1 



NUMBtR OF INDIVIDUALS 



2^014 



AUDITORY SCREENING 

SCREENING CHEST X»RAyS " 

GENERAL HEALTH COUNSELLING Health promotion 
OTHER SERVICES Liimun izat ions 

(Specify) 



Polio 8 



DPT 



Tetnuas 5 
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120 

39 
' 58 
14 
6 
3 

725 
12 
4 
9 

659 
124 
9 

212 
20 



ERIC 
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PART Ml - NURSING SERVICE 


1 CRANT NO. 

1 






^YPE OF SERVICE 


NUMBER 







I NURSING CLiNlCS 

o. NUMBER OF CUNtCS. 



b. NUMBER OF INDi Vt DUA L S SE R VCD 



Field nursing: 
o. visits to households 



b. total households served 

C. TOTAL INDIVIDUALS SERVED IN HOUSEHOLDS, 
d. VISITS TO SCHOOLS. DAY CARE CENTERS 



80 
1,633 



• . TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS 



1,163 
290 
2,306 
42 
1,009 



3 CONTINUITY OF CARE" 

o. REFERRALS MADE F O R M E Dl C A L C A R E TOTAL, 
(i) Wlihin Are* 



(Total Compleced 
(2) Out of Area 



(Total Completed 



b. REFERRALS MADE FOR DENTAL CARE" TOTAll 
(Total Completed 



c. REFERRALS RECEIVED FOR MEDICALOR DENTAL CARE FROM^OUT 
OF AREA: TOTAI 



(Total Completed , 



d. FOLLOW-UP SERVICES FOR MIGRANTS, not originally referted by projeci, WHO WERE TREATED i 
IN Physicians: OFFICES (Fee for-Service) j 

«. MIGRANTS PROVtDED P R E- Dl SC H A R G E PLANNING AND P OST - H OS P I T A L | 
SERVICES ^ ^ I 1 

f. MIGRANTS ASKED TO PRESENT HEALTH RECORD Form PMS->6^2 or Similar Fotm) IN FIELD ' 

I 

OR CLINIC TOTAI 

tn Number presenting health record 

(2) Number given health record 



4 OTHER ACTIVITIES (Sp«ciiy): 



214 
623 



130 



35 different meetings and training sessions were attended. 
Transportation to physicians office or clinic were provided 
when absolutely necessary. 



REMARKS 




4 



PART IV SANITATION SERVICES 



GRANT MVM8ER 



T ABLE A., SUR^E^O^HbUSING ACCOMM ODA^TIONS 

HOUSING ACCOMMODATIONS 



07-H-000018-11-0 CS-H20-C-0 



TOTAL 



NUMBER 



MAXIMUM 
CAPA CITY 



COVERED BY PERMITS 



NUMBER 


M AXIMU.. 
CAPACITY 


N.A. 


N.A, 


N.A. 


N.A.' 


"^xii^^ — 

N.A. ^ 
N.A. . 


N.A. 


n.aV'. 

' N.A. 


N.A. 
N.A. 



CAMPS 

OTHER UQ^CAtriONS 



N.A. 

N.A. 



N.A. 
N.A. 



HOUSING UNITS • Family 
IN CAMPS . 



IN OTHER tOCATIONS. 
HOUSING UNITS - ^»ngle 

IN CAMPS 

IN OTHER LOCATIONS 



TABLE 8. INSPECTION OF LIVING AND WORKING ENVjRONMEN'i OF MIGRANTS 



N.A. 

N.A. 

N.A. 
N.A. 



N.A. 
N.A. 

N.A. 

N.A. 

\ 



ITEM 



LIVING ENVIRONMENT 



O. WATER 

b. SEWAGE . 

c. GARBAGE AND REFUSE 

d. HOUSING 

e. SAFETY ^ 



i FOOQ HANDLING . 



^. INSECTS AND RODENTS 

h. RECREATIONAL FACILITIES. 



FORKING EN VIRONME NT - 
'o. WATER 



b. TOILET FACILITIES - 
r. OTHER 



NUMBER Or 
LOCATIONS 
INSPECTED- 



N.A. 



The 



XXX X 

xxxx 
xxxx 



N.A. 



Project 



TOT AL 
NUMBER OF 
INSPECTIONS 



N.A. 



does not have 



xxxx 
xxxx 



OTHER 



a Sanit irian. 



NUMBER or 

DEFECTS ^ 
POUND 



ca;^ps 



nta: 



xxxx 
XXX x^ 
xxxx 



OTHER 



"nTST 



VCAM 



^^.UMBER OF 
jCORRECTlONS 
MADE 



XXXX 

xxxx 



irr: 



W.ocof/oo< ~ camps or other hcqfions wSerc migronts worfe or ore housed 



P^^T ^ r HEALTH EDUCATION SERVICES (By fyp. of serwce. pf^rsonn^l ,nvo/verf. onrf number o/ scss.ons.) 



'1 T^YPH OF HEALTH 
'education SERVICE 


NUMBER OF SESSIONS 


HEALTH 
EDUCATION 
STAFF 


PHYSICIANS 


NURSES 


SANITARIANS 


AIDES (other 
r/wm Hte/th Ed.) 


OTHER iSpccif,) 


A SERVf^ES TO MIGRANTS 
il) IrxMidual counselling 


1,718 


175 


988 


N.A. 


1,438 


350 


• \i) Grdufe counsrlltn^ 


- 270 


N.A. 


6 


N.A. 


24 


N.A. 


8 SERVICES TO OTHER PROJECT 
ST A FF^^» 
(1) Consultation 




N,A. ^ 


23 


N.A. 


N.A. 


f 

6' 


<2) Dirctt scr\ ices 


N.A. 


N.A. 


10 


N.A. 


N.A. 


N.A. 


C SERVICES TO GROWERS 
(1) Individual counsel! inff 


N.A. 






N.A. 


N.A. 


N.A. 


(2) Group counselling; 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


D SERVICES TO OTHER AGENCIES 
OR QRGAniZ ATIONS, 
(l) < onsult.iium wjih individuals ». 


10 


N.A. 


15 


\ N.A. 


N.A. 


« 

N.A. 


(2) Con^ulcadon with gf^up5; 




N.A. 


10 


^ N.A. • 


N.A. 


'N?A. 


0 ) Dift 1 1 scfv ic< s 


" 5 


N.A. 


654 


N^.A. 


N.A. 


[ 


1 HEALTH EDUCATION 
MEETINGS 


< 

94 


N.A*. 


« 

N.A. 


N.A. 


' 50 


N.A. 
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